Digitized by the Internet Archive 
in 2024 with funding trom 
University of Toronto 


httos://archive.org/details/39100416080185 


Government 
Publications 


ONTARIO 


SOCIAL WORK IN ONTARIO 


Michael Landauer 


A Study for the 
Committee on the Healing Arts 


1970 


OIRATHO 


nh le accep 


SEP 2 2 1970 
Yy Mes 
> 


\ j Ps el 


oa , : un ny bs Pr 4 ay 


i ae 


wid oh ial 
fa) 
est 20 Seeding 


f 
= 
On 


OF 


FOREWORD 


The Committee on the Healing Arts was established by the Province 
of Ontario, Order in Council 3038/66, dated July 14, 1966. 


During the summer of 1968, the Committee requested an internal 
research study on social work in Ontario. Michael Landauer of 
the Committee staff undertook this study and the Committee believes 
that the information in this study would be of interest to many persons 
associated with this area of health services. 


The statements and opinions contained in this study are those 
of Mr. Landauer, and publication of this study does not necessarily 
mean that all such statements and opinions are endoresed by the 
Committee. 


ij I.R.Dowie, Chairman 
M.C. Urquhart 
Horace Krever 
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PREFACE 


The Committee on the Healing Arts distributed two questionnaires 
in the summer of 1967 - one to the Administrators of Social Work 
Agencies and Departments in the Province of Ontario and a second 
to a sample of social workers drawn from the active Ontario 


membership in the Canadian Association of Social Workers. Much 
of the data and analysis in the Report is based on returns to these 
questionnaires. The rate of returns to the Administrators question- 


naires was 83 per cent and to the sample of members of the CASW, 
59 per cent. 
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Chapter 1 


INTRODUCTION 


Social Work Defined 
A recruitment flyer written for the University of Toronto School of 
Social Work by its director, Professor Charles Hendry, states: 


Social work as a profession is both multiple and 
mobile; but its basic elements are always the same: 
help, encouragement, adaptation and change - 
disciplined intervention. 


A 1965 repe~ prepared by the United States Department of 
Health, Education and Welfare on social work, manpower and education 


defines social work as follows: 


The term "social work" as used in this report describes 

the system of organized activities carried on by a person 
with particular knowledge, competence and values, designed 
to help individuals, groups, or communities towards a mutual 
adjustment between themselves and their social environment. 
The goal of social work is the enhancement or restoration 
of the capacity for social functioning of individuals or groups 
or the development of community conditions that support 
social welfare through counselling; the provision of services, 


1.Charles Hendry, Social Work Needs People Who Care, University 
of Toronto School of Social Work, 1965, p. 2. 
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The Reverend Swithun Bowers, O.M.I., an eminent Canadian 
social work educator, has also formulated a widely-used definition of 
social work: 


...social work is a professional activity in which knowledge 
about the interaction of man and his environment and skill 

in helping relationships with people are used to enable 

people to attain a greater adequacy in their social functioning. © 


The standing of social work as a profession is a question of 
great importance to the graduates of social work schools. It is an 


issue to which we will return shortly. 


The Development of Social Work 


A recruiting pamphlet published by the Central Youth Employment 
Executive in the Ministry of Labour of the British Government reviews 
the historical background of social work: 


The aim of all social workers is to help people live 

fuller, happier and more worthwhile lives. There have 
been men and women in every century who have devoted 
themselves to doing this and to aiding the helpless and 

the downtrodden. These social workers were largely 
inspired by religious motives. This was particularly so 

in the Middle Ages when the relief of the poor and the 
succoring of the aged and the sick were a feature of the work 
of the monasteries and the abbeys. 

With the dissolution of the monasteries in the 16th Century, 
the work of relief and rescue fell increasingly to laymen with 
well developed social consciences. 


2 Departmental Task Force on Social Work Education and Manpower, 


Closing the Gap in Social Manpower, U.S. Department of Health, 
Education and Welfare, Washington, D.C., 1965, p. 4. 


3 Swithun Bowers, ©O.M.I., quoted in Canadian Association of Social 
Workers, Proposed Policy Statement on Professional Competence in 


Social Work Practice, 1967, mimeo, p. 3. Father Bowers is 
Vice-Rector,St. Patricks College, University of Ottawa. 
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.-.in the 18th Century the break-up of village life, 

rapid industrialization of Britain and the haphazard 

growth of factories and crowded towns caused problems 

so vast that they could not be dealt with by individual 

charity or by such measures as the Poor Law Act 

of 1601.4 

Throughout the nineteenth century many enlightened and 
sympathetic persons devoted their lives to creating organizations 
for the alleviation of the widespread distress or to persuading 
parliament to introduce legislation to improve the degrading conditions. 
Elizabeth Fry, John Pounds, Robert Owen, Florence Nightingale 
and William Booth were among the luminaries. Scores of volunteers 
followed them into the prisons, the slums_ and the battlefields, 
dedicating themselves to the work of saving body and soul. 

In the twentieth century "the extension of democratic ideals to 
the social and economic arena! through programs of welfare assistance 
and social security has institutionalized the provision of social services 
and been a major source of a growing demand for social work 
personnel. It is only in this century that social work has become 
the province of full-time, paid personnel rather than volunteers. 

In the last few years, intensified campaigns against Want, Disease, 
Ignorance, Squalor and Idleness - Lord Beveridge's "five giants in 
the way of social progress" - have created additional personnel 


4 Central Youth Employment Executive, Social Workers, 3rd ed., 
Her Majesty's Press, London, 1965, pp. 4-5. 
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demands in the programs introduced to obtain the goals of social 
progress, 

During recent years, there has been great alarm at an emerging 
pattern of dependency transmitted from generation to generation. 
Evidence has accumulated that a self-perpetuating culture of poverty 
is being produced. This is so antithetical to the hopes of those who 
introduced programs of public assistance that the premises and pro- 
grams of public welfare and social security are now under broad 
review. The occupation of social work has been accused of 
perpetuating problems of poverty to assure its own continuation and 
to satisfy base psychological drives. Rut a larger and more 
influential body of opinion maintains that what has really been lacking 
in the public welfare programs are more intensive personal services, 
designed to motivate and train people trapped in conditions of poverty 
to become confident, skilled and self-supporting. Thus in both the 
United States and Canada several items of legislation in recent years 
have called for an increased volume of skilled counselling and other 
personal services as part of various social welfare programs. 

Underlying these legislative acts is the belief that the helping 
and healing professions possess sufficient knowledge and skills to make 
a considerable impact on the problems of dependency and family con- 


flict, . 
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In addition to the demands for social workers implied in 
the trends above, an increasing emphasis on prevention and 
rehabilitation in many areas of social welfare, such as child pro- 
tection, juvenile and adult crime, alcoholism and drug addiction, has 
been accompanied by increased attention to emotional problems of 
individuals and families and greater demand for skilled counselling 
services. In the field of health care, too, several strong trends 
are at work to increase the demand for personel to provide a full 
range of social work services. We shail discuss these trends at 
greater length below. 

The cumulative effect of these developments on the demand for 
social work personnel trained at every level of skill has engendered 
the "crisis in social work manpower'. The crisis, to recapitulate, 
has been caused by commitments to new and enlarged programs in 
many areas of the health, education and welfare fields, that require 
social work skills, often at an advanced level. Seventy to 80 per 
cent of those presently employed as social workers in Ontario have 
no academic training in social work. The three graduate schools 
of social work in the province do not have the resources to educate 
social workers in the numbers or to the range of levels of skill 


required to implement programs already planned. 
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The attitude of leading educators and public officials in 
Ontario towards the social work manpower situation is illustrated 
in a report by the Presidents! Research Committee to the Committee 
of Presidents of Universities of Ontario: 


A shortage of social workers has been a chronic 
condition in Canada and elsewhere for some time. 

What brings it into particularly sharp focus at the present 
is the very great volume of recent and current social 
legislation requiring trained personnel for its implementation. 
There are not enough people now to staff the existing wel- 
fare services. On top of this, Medicare will add to the 
numbers of paramedical staff required and the Canada 
Assistance Act will require large numbers of skilled 

staff to implement it; policies being developed in the 
Department of Reform Institutions and under the Poverty 
and Opportunity Program will add to the staffing problem. 


We recommend a major thrust by the universities of 
Ontario, individually and collectively, to meet the critical 
needs in the welfare field - that they investigate the 
possibilities mentioned above, that they give leadership 
and assistance in the development of appropriate related 
programs in the colleges of applied arts and technology, 
and that the existing professional schools give a high 
priority to the expansion of the specialized aspects, 

such as medical social work and psychiatric social work. 
Clearly, the crisis in the welfare field constitutes a need 
of society to which the universities must respond. 


At a later point in the report we will discuss shortages of social 


workers in the medical and psychiatric settings in particular. 


5 Presidents! Research Committee, From the Sixties to the Seventies: 


An Appraisal of Higher Education in Ontario, Committee of Presidents of 
Universities of Ontario, Toronto, 1967, pp. 88-89. 
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Contending with the "Crisis" 


Several councils, conferences and committees have considered the 
problems of meeting the demand for social work personnel in 
Ontario. They have made many important decisions during the 
three or four years they have been in operation. The two most 
important committees in Ontario focusing attention on preparation for 
the social services are the Minister's Advisory Council on Public 
Welfare Training in the Department of Social and Family Services, 
which has been meeting since February 9, 1961, and the Continuing 
Conference on Education and Training for the Social Services in 
Ontario, which has been meeting since the middle of 1967. 

The first committee is composed of a small group of senior 
executives in government departments and in schools of social work. 
The Minister's Advisory Council has considered and commented 
on the problem of defining levels and categories of responsibility in 
social work and of designing appropriate training courses for the 
various levels. It was actively involved in consultation with the Minister 
of Education and representatives of his Department in the establishment 
of a two-year welfare services course, which was inaugurated at 
the Ryerson Polytechnical Institute in September 1964, and which 


opened up the question of vocational training for the social services. 
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The Minister's Advisory Council has also been active in negotiating 
with universities in Ontario for the establishment of new under- 
graduate programs in the social services and for the expansion of 
existing graduate programs and the establishment of new graduate 
schools. 

The second committee dealing with the manpower crisis on a 
continuing basis, the Continuing Conference on Education and 
Training for the Social Services in Ontario, comprises a larger 
group. It is composed of representatives from the various 
institutions preparing personnel for the social services, public 
officials from the Ontario government departments that employ 
social work personnel, other major employers and the Association 
of Professional Social Workers. 

The Continuing Conference has recently established three 
standing committees on manpower requirements, problems of field 
instruction and problems related tothe differential use of staff with 
varying levels of training. It has been suggested that the Continuing 
Conference may evolve from the status of a discussion group into 
a formal organization and employ permanent staff to support and 
undertake research in these areas. 

In 1965 only the University of Toronto, Carleton University and 


Waterloo Lutheran University had formal programs in social work. 
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They were all graduate schools offering the Master of Social 

Work degree after a two-year curriculum, including both course 
and field work. By 1970, a new graduate school of social work 
will be established, five universities will have undergraduate degree 
programs in social work, and nine colleges of applied arts and 
technology will be educating social workers at the technical and 
vocational level. 

According to a projection by the Director of Staff Training and 
Development for the Department of Social and Family Services, 
there will be 1,451 field placements utilized in 1971-1972, compared 
with 338 field placements utilized in the province of Ontario in 
1966-1967. This is an indi eation that the number of social workers 
being educated in the various streams in 1971-1972 will be more 
than four times the number being trained in 1966-1967. 

The quantitative picture is quite impressive; the response to 
the crisis in social work manpower has been direct and strong. 
Qualitatively, however, the adequacy of the response remains to be 
evaluated. Before we return to a more specific consideration of 
recent developments in the education and training of social workers 
we shall turn to the problems of identifying social work as a profession 


and the elements of professional competence in social work. 
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Social Work as a Profession 


According to Harold J. Wilensky, a profession is characterized 

at a minimum by "a recognized claim on the part of the members 

to technical competence in a field of activity''. A profession is 

usually based on a structure of scientific theory. 
In 1915, Abraham Flexner asked "Is Social Work a Profession?" 
H.J. Meyer writes that 


...the knowledge base for social work has hardly 
been identified... The large literature on practice 
has not yet provided a clear description of the technical 
competence that social workers possess... The 
weight given to an existing or sought for scientific 
basis for practice varies among social workers. 


Mrs. Helen Harris Perlman, professor of social work at the 
School of Social Service Administration in the University of Chicago, 
challenges social workers in these terms: 


All three social work methods - casework, group 
work and community organization thus have as their 
major task ahead the development of their practice 
theory, the theory that explains and guides their 
action. What the social worker does and how he 
does it - this is what will spell the special identity 
of the social work profession. 


We are surely and even rapidly adding to our store 
of knowledge. We have given tongue and heart to what 
we believe in and hold to be good, but the "what!' and 


6 Henry J. Meyer, "Professionalization and Social Work" in 
Alfred J. Kahn, ed., Issues in American Social Work, Columbia 
University Press, New York, 1959, p. 326 ff. 
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"how" of carrying knowledge and belief into action - 
these are yet to be formulated. And this is difficult. 


Dr. Alfred J. Kahn, Chairman of the Commission on Social 
Work Practice of the National Association of Social Workers, warned 
that "the lack of methodical, progressive accretion of knowledge on 
which to base practice is the Achilles'heel of the profession !!8 

It is only within the last half-century that the practice of social 
work or helping others in trouble has become a full-time occupation 
for large numbers of people. Until 1916, the annual conference of 
social workers in the United States was known as the Conference 
of Charities and Corrections. 

In 1917 Mary Richmond published Social Dia Osi: in which 
she recommends a systematic, objective approach to individual cases 
and the casting of the worker-client relationship into the medical 
modei of diagnosis, prescription and treatment. At about the same 
time, although independently of Miss Richmond's efforts, the methods 
of analytical psychiatry were winning their way into an important 
place in the curriculum of the new schools of social work that had 
been recently established. Modern social casework thinking dates 
from the publication of Miss Richmond's work and is still heavily 


7 Helen Harris Periman, "Social Work Method: A Review of the Past 
Decade", in National Association of Social Workers, Trends in 


Social Work Practice and Knowledge, New York, 1966. 
8 Alfred J. Kahn, "The Nature of Social Work Knowledge" in Cora 


Kasius, ed., New Directions in Social Work, Harper and Brothers, 


New York, 1954, pp. 210-211. 


2 Mary Richmond, Social Diagnosis, Russell Sage Foundation, 
New York, 1917. 
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influenced by the doctrines of analytical psychiatry. 

In the years since 1917, casework - a type of relationship 
therapy - has become by far the most popular method in social 
work, Until very recently, at least, almost 90 per cent of the 
graduates of schools of social work have majored in that method 
rather than in group work or community organization. 

What is casework and how is it distinguished from psycho- 
analysis and psychotherapy? A bulletin of the Community Service 
Society of New York (a family service agency) defines casework 
as 

--ea method of study and treatment used by a 

professionally trained social worker with a Master's 

degree in social work to help an individual with 

problems of daily living. The caseworker enables 

the client to use his own intellectual and emotional 

capacities constructively in overcoming his problems 

.«. While the caseworker must know the extent to 

which behaviour is influenced by inner and outer 

forces, he confines himself to exploring and handling 

the client's environment, his conscious thinking, feeling 

and BGANS and thoughts and feelings that can be easily 

recalled. 

An act passed by the California Senate on July 20, 1967, 
attempts to clarify the limits of the role that social workers with 


the Master of Social Work degree can perform. The Act defines 


a "clinical social worker''., Section 9049 of the Act states: 


10 Community Service Society of New York, Bulletin, September 
1964, ap. Ls 
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The practice of clinical social work is defined as a 

service in which a special knowledge of social 

resources, human capabilities, and the part that 

unconscious motivation playsin determining behaviour, 

is directed at helping people to achieve more adequate, 

satisfying and productive social adjustments. The 

application of social work principles and methods includes, 

but is not restricted to, counselling and using applied 

psychotherapy of a non-medical nature with individuals, 
families and groups; providing or arranging for the 

provision of social services; explaining or interpreting 

the psycho-social aspects in the situations of individuals, 

families and groups; helping communities to organize to 

provide or improve social and health services; and doing 
research related to social work. 

It is clear that despite the profound and widely felt confusion 
about the knowledge base of social work practice, graduate social 
workers have succeeded in having social work defined and accepted 
as a profession. 

Some attempts have been made to define professional competence 
in social work. At the most general level, Werner Boehm, Dean 
of the Graduate School of Social Work at Rutgers State University 
in New Brunswick, New Jersey, states that ''The focus on social 
relationships comprising the interaction between the individual and 


environment is the distinguishing characteristic of the field of social 


work, ! 
At a less general level, Harriet M. Bartlett, a leading medical 


social worker and head of the medical social work project completed 


11 Amendment to Business & Professions Code, Second Extra- 
ordinary Session of the California Legislature, 1966, Ch. 17. 
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in 1940, concluded that despite an embryonic framework of concepts, 
it is possible to "discern an orderliness and consistency in the 
way in which social workers approach clients, analyse problems 
which are presented and offer services directed towards meeting 
those problems!t,+2 

Most recently, Dr. Rita Lindenfield, consultant in social work 
to the Clarke Institute in Toronto and a member of the University 
of Toronto faculties, both in the School of Social Work and the 
Department of Psychiatry, has attempted to define in more specific 
terms the body of knowledge and the set of skills that comprise 
professional competence in social work practice. Included by 
Dr. Lindenfield in the body of knowledge are 


1) An understanding of the client's dynamics, as these 
are revealed in social functioning. 


2) An understanding of the factors in the client's environ- 
ment and the impact of these on social functioning. 


3) An understanding of the nature of help: what is involved 
on the part of the client and the helper; what promotes and 
what impedes help. 


4) An understanding of the nature of professional relation- 
ships as the primary vehicle of help. 


5) An understanding of the various techniques and levels 
of communication and their place in the helping process. 


12 Harriett M. Bartlett, Social Casework in a Medical Seiting, 


American Association of Medical Social Workers, Chicago, 
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6) An understanding of the functions and the structures 
of the network of services in the community and the 
degree to which such services are meeting the needs 
of the clientele. 


Among the skills included by Dr. Lindenfield is the ability on the 
part of the worker to: 


1) Offer service in such a way that the client is encouraged 
and/or helped to use it appropriately. 


2) Secure information selectively on the basis of the client's 
needs and the service presented. 


3) Establish a productive relationship which is differentiated 
on the basis of the needs of the client. 


4) Promote and use an interaction which enables a client to 
move ahead and find a way to cope with his problems 
more effectively. 


5) Assess in an on-going manner the client's needs, his 
capacities to meet these and the resources available in 
his environment. 


6) Help the client identify his problems, his own and 
other resources for dealing with these. 


7) Help the client set realistic goals with due regard to 
the limits inherent in any person and/or situation. 


8) Recognize when other than social work is indicated 
and help the client avail himself of such help. 


9) Know when and how to terminate if the client no longer 
needs the service and/or no longer is profiting from the 
service. 


10) Help design and/or use an appropriate administrative 
structure for the tasks to be performed. 


13 Rita Lindenfield, _ in Canadian Association of Social Workers, 
'Proposed Policy Statement on Professional Competence in Social 
Work Practice", mimeo, 1967, pp. 2-5. 
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It must be noted that while Dr. Lindenfield's definition of professional 
competence includes a specification of the kinds of knowledge 
necessary for professional practice, there is no indication as to 
how fundamental and how precise is the stock of human knowledge 
in these areas. 

Mr. John W. Gardner, former president of the Carnegie 
Corporation and former Secretary of Health, Education, and 
Welfare in the United States, speculated on the future of social work 
as a profession in 1966. He wrote that by 1990 


-«eamong these professional schools, the school of social 
work will be one of the most important. We cannot 

be sure that it will be called a school of social work 
nor can we describe the curriculum, but it will be a 
legitimate lineal descendant of the present schools. 


Like all the great professional schools of 1990, it will 
have extremely close ties with the basic fields of science 
and scholarship in the university - in this case with 

the behavioural and social sciences. Indeed it will 

not be ranked as a distinguished school of social work 
unless it is associated with an institution in which those 
fields are strong....another feature of the school of 
social work in the 1990's is that it will have made _ itself 
a hospitable home for all of the great array of occupations - 
professional, sub-professional and technical - that make 
up the field of social welfare broadly conceived.... 
Sometime in the late 1960's the profession decided that it 
was self-defeating to build walls between itself and its 
natural allies....14 


14 op. cit.,quoted in Departmental Task Force, p. 63. 
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Some Special Problems _in Education and ‘Training 


In recent years there has been some reaction within the social 
work profession against the exaggerated concentration on the 
casework method among M.S.W. students and in favour of 
encouraging emphasis on the methods of community organization 
and social research. Social work educators have recognized 
and been discouraged by the lack of important participation by 
graduate social workers in the design of public policies for the 
welfare state. As well, social work in all of these methods has 
been severely hampered by a very weak tradition in schools of 
social work of sophisticated and productive research into the under- 
lying causes and methods of alleviating social pathologies. Social 
planning at the institutional level and casework at the individual 
level both depend on building a knowledge base for their future 
development. 

Social work educators are in the process of a major recon- 
sideration of the goals and methods at every level of social work 
education. At the graduate level, a fundamental restructuring of the 
program is under active consideration. One concept suggests a 
greater concentration on training social work students for specialized 


roles such as caseworker, researcher and administrator. This 
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approach is consistent with the observation of Oswald Hall on 
a paper delivered by John Morgan in Ottawa recently: 

Professor Morgan does not clearly define what a 

social worker is, will be, or should be. Hence 

it is extremely difficult for the Universities to know 

how to train people for this ill-defined occupation... 

A large part of the difficulty seems to arise from the 

fact that social work is currently evolving into 

several distinct occupations, each massive enough 

to occupy the full lifetime of a person, 

Education for the social services at the technical and 
vocational level is a very recent development in North America 
and in Ontario. Ryerson introduced the first two-year course 
for social welfare workers in 1964. A considerable amount of 
controversy and confusion surrounds the developments in social 
work education at this level. Many graduate social workers doubt 
the adequacy of research concerning the most effective utilization of 
social workers with different levels of training for designing under- 
graduate and vocational courses in social work. 

Two very different models of curricula in social work are 
currently being utilized by the Colleges of Applied Arts and Technology 
in Ontario. The first, developed at the Ontario Hospital in 


Thistletown over a period of five years, trains child care workers. 


This course and other similarly specialized courses are clearly at 


15 Oswald Hall, Association of Universities and Colleges of Canada, 


Manpower Needs in the Field of Social Welfare, Ottawa, 1967, 
DeZ0: 
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the vocational level. They require graduates to perform clearly 
outlined functions, usually in a particular setting. The functions 
are reasonably simple and yet require some basic knowledge of the 
dynamics of aspects of human behaviour and skills, in this case, 

of relating to children in a specific setting. 

The second model influencing the design of curricula in the 
CAAT's is the Ryerson Polytechnical Institute course in social 
welfare, This is a generic course; two years in duration, it is 
designed to educate and train individuals to function as social workers 
in any one of a variety of settings. The more specialized aspects 
of social work in any setting are to be learned on the job in agency 
programs of staff development, as has been the case traditionally for 
graduates of the university schools of social work. 

The generic model of technical and vocational education is 
quite controversial among graduate social workers. Some of the 
M.S.W!s criticize the course as "a watered-down professional 
curriculum", They accuse the technical and vocational schools of 
leading their graduates to believe that they are professional social 
workers when, in the opinion of these M.S.W.'s, they should not be 
so considered. And some graduate social workers maintain that 
they will not be accepted as professional social workers by establishec 


social work practitioners or social work administrators. 
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_In fact, many graduate social workers recommend establishing 
limits on the range of tasks and degree of responsibility allowed to 
graduates of vocational and college social welfare programs. In 
evaluating the desirability of such limits, the crucial question is 
whether those who claim professional training have academic com- 
petency that distinguishes them from the vocational or the non-professional. 
There is significant evidence that even for social workers with the 
M.S.W. degree, this distinction is not a simple or unambiguous one. 
Mrs. Dorothy B. Daley, chief author of the influential U.S. Depart- 
ment of Health, Education, and Welfare publication, Closing the Gap 
in Social Work Manpower, said in an interview with this author that 
she has seen no statistical evidence that the professionally trained 
social worker achieves better practice results than the social worker 
trained on the job. In the medical field, Dr. W. I. Taylor, 
Executive Director of the Canadian Council on Hospital Accreditation, 
said in another interview that "the school-trained people have not 
proven to us that they can do a better job for us". A significant, 
although probably minority, current of opinion among social work 
practitioners maintains that personality factors are more important 
than intellectual factors or formal knowledge in the results achieved 
in casework, 


We conclude from this consideration of social work education 
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and practice that: 


1) Social work educators and practitioners should 
assign top priority to developing the knowledge base 

of social work theory and practice. Greatly increased 
resources must be devoted to research, in close 
collaboration with other scientific. and professional 
disciplines. 

2) Careful research should be undertaken with the aim 
of defining those situations in social work practice 
requiring the knowledge and skills of a social worker 
with a graduate education. 

3) Pending careful research of (2), no 

arbitrary limits should be imposed by law on the 
responsibilities that social workers trained at the 
undergraduate or community college level are 
permitted to bear. 
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Chapter 2 


Coun WORKIN GHE HEAL OCH. BEL D 


Changing Concepts of Health and Health Care 
(See Tables 1, 2 and 3 in Appendix) 


"Health is a state of complete physical, mental and 
social well-being and not merely the absence of disease 
or infirmity, '' 


This widely quoted World Health Organization definition 
(states Mr. Chauncey Alexander, Executive Director 
of the Los Angeles Heart Assocation), with the positive 
and broad goal for the human organism has been 
accepted generally as the basic concept for the health 
field. When stated in 1958 it represented both an 
ideal and a new level of conception about the organization 
of services to deal with health problems. This con- 
ception of "health" arising from new depths of knowledge 
about health problems and a broadened perspective about 
the solutions to them implies and encourages a broadened 
definition of health services.1 


In the third chapter of its first volume the Hall Commission 
discusses changing concepts of health and health care. The report 
makes the point that the doctrine of specific etiology of disease is 
giving way to the idea that 


--emost disease states are the indirect outcome of 
a constellation of circumstances rather than a direct 


1 Chauncey Alexander, ''Theory and Practice in the Health Services", 


in National Association of Social Workers, Trends in Social Work 
Practice and Knowledge, New York, 1966, pp. 99-100. 
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- result of single determinant factors.... The social 
and psychological, as well as the physical character- 
istics of the total environment, in large part affect the 
disease patterns of the community. 


In its attempt to control disease, the medical profession 
today is giving increased recognition to the concept of 
social medicine, which views man as an integral 

part of his environment. The practitioner tries to 
evaluate the health of the individual, not only in terms 
of symptoms, but by taking into account the physical, 
biological and social forces which impinge upon the 
sick person and which may affect the course of his 
complaint... Modern medicine is increasingly associating 
mental and physiclogical disturbances with the emotional 
tension created by the points of social stress inherent 
in a rapidly changing and increasingly complex society. 


The late Dr. John B. Grant, a leading British authority in 
the field of public health, describes the implications of new concepts 
of health as "establishing goals of health care rather than medical 
care; to provide for the maintenance of health and for enabilitstion 
back to social usefulness, in addition to the prevention of disease and 


4 


the treatment of illness.!! 


Consequences of Changing Concepts of Health and Health Care 
for the Function of Social Work in the Health Field 


In its second volume, the Hall Commission discusses the role of 
medical social workers in the provision of health services: 


2 Report of the Royal Commission on Health Services, Vol. I, 
Queen's Printer, Ottawa, 1964, p. 98. 


Sei bid, 5 pe 1106. 


4 Conrad Seipp, ed., Health Care for the Community: Selected 
Papers of Dr. John B. Grant, American Journal of Hygiene 


Monographic Series #2XX1, Johns Hopkins Press, Baltimore, 
1963, pp. 30. 
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Social work has an essential role in the provision 

-of good health services; and as the social component 

in sickness has become more recognized the contri- 

bution of the medical social worker has become 

increasingly more significant. They are employed 

in hospitals, clinics, and rehabilitation centres and 

deal with social problems of patients and their families.” 

Developments in the health field in recent years have seen, 
in addition to increased emphasis on social medicine, an elaboration 
of the concept of multi-phased comprehensive health care, with 
emphasis on prevention and rehabilitation as well as diagnosis and 
treatment. These developments towards social medicine and 
comprehensive care have brought attention to the importance of 
social and emotional factors in health and sickness, and the relevant 
function of social work in health care. 

Other trends in the health care field that have highlighted the 
functions of social work are: a) increased attention to mental health 
problems and commitment of resources to their treatment, and b) the 
trend towards enlarged community health programs. 

Historical Origins of Medical Social Work 

Most narrowly conceived, medical social work stems from London in 
the 1870's, where almoners were introduced into hospitals as a form 
of cost control in the charitable sector of hospital services. Some 


doctors protested that persons who should be coming to their private 


offices as fee-paying patients were using the hospital out-patient 


5 Feport of the Foyal Commission on Health Services, Vol. Il, 
Queen's Printer, Ottawa, 1965, p. 63. 
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dispensaries for free. A special meeting of London's Medical and 
Chirurgical Society was called in 1870 to discuss the "increasing 
abuse of this out-patient system". The doctors warned that if 
relief was too easily obtainable, it would not lead to habits of foresight 
and self-reliance and would be "detrimental to national life". These 
criticisms and others led the Charity Organization Society to set up 
a committee to study the social position of out-patients at the dispen- 
saries in 1872. In 1885 the chairman of the Charity Organization 
Society proposed setting up the new job of "charitable assessor or 
coordinator" to examine the eligibility of applicants for free treatment 
in clinics. In 1895 the first almoner was appointed to London's 
Royal Free Hospital. 

Other forerunners of medical social work that implied a some- 
what broader conception of the scope of social work in health settings 
include: the movement for the aftercare of the insane, which extended 
from Germany in the early part of the Hive gett century; the visiting 
nurse movement, which began in England in 1892; and the field 
training of medical students, which was initiated at John Hopkins 
Medical School in 1902 by Dr. William Osler, who included social 
work in the curriculum and assigned medical students as friendly 
visitors to tubercular families. 

Dr. Richard C. Cabot pioneered the introduction of social 


service departments into American hospitals when he established one 
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in the out-patient department of the Massachusetts General Hospital 
in Boston in 1905. Five years later, in 1910, Canada's first 
hospital social service department was opened in the Montreal 
General Hospital. The Toronto General Hospital established a 
social service department in 1919. 

Dr. Cabot organized the social service department in the 
outpatient facility of the Massachusetts General Hospital to 

serve the patient in his real trouble, whatever that 

might be... Real trouble is understandable and helip- 

able only when you know...bodily states.. -mental Fs 

states...bodily environment...and nental environment.. 

Most doctors tend to limit the function of social work in the 
general hospital to achieving environmental manipulations for poor 
patients when social circumstances are undermining medical treatment. 
Miss Laura Jackson in her book, Hospital and Community, makes 
the point that in 1937 an authoritative study of the attitudes of doctors 
devoted only one page to medical social work and introduced it by a 
subhead, ''The social worker arraigned as an element of eonfsion. 

The majority of physicians in 1937 held a very narrow and 
unfavourable opinion of social work in the hospital, and if the majority 
of physicians today do not display a similar attitude they are still not 
as enthusiastic about the function of social work in the hospital as were 


pioneers such as Dr. Cabot and Dr. Malcolm P. MacEachern. The 


6 Richard C. Cabot, quoted in Laura Jackson, Hospital and Community, 
Macmillan, New York, 1964, p. 91. 


7 Ibid. 
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latter, in 1935, wrote an authoritative text on hospital organization 
and management, in which he predicted: 

In the future, the medical social worker will be as 

valuable in supplementing the work of a specialist 

practising exclusively among the wealthy as she has 


been, and is, to physicians caring for the sick who are 
financially less fortunate. 


Conflict and Consensus among the Professions Concerning the 
Proper Function of Social Work in General and Psychiatric 
Medical Settings 


1.Social work: generic or specific 
The formal position of the social work profession is that social work 
in whatever setting it is practised is basically generic - that is, the 
elements of practice common to all settings are far more significant 
than the elements particular to any one setting. 

A significant minority, however, (about 30 per cent) of social 
workers practising in the medical and psychiatric settings, consider 
their work sufficiently different from social work practised in any 
other setting to warrant specialized education and registration as 
medical or psychiatric social workers. 

Two documents published by the Canadian Association of Social 
Workers present the official viewpoint on the functions of the profession 
in the health field. They, of course, do not distinguish between 
general and psychiatric medical settings. The first is entitled "A 
Statement of Standards to be Met by Medical and Psychiatric Social 


8 Malcolm P. MacEachern, Hospital Organization and Management, 
2nd ed., Physicians Record Company, Chicago, 1935. Quoted in 


Lisura: Jackson, op. cit., p. 418. 
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Service Departments in Hospitals, Clinics and Sanatoria."" This 
was first published in 1952 and reprinted in 1965. The second 

is entitled "A Statement for Social Workers on Functions and 
Standards of Social Work Practice in the Health Field." This 

was published in 1967. In the excerpts that follow, I have combined 
points from the two publications: 


Modern doctors appreciate the contribution of social work 
as an aid in diagnosis and rehabilitation, and there is 
more and more understanding of the ways in which 
social work can contribute toward the patient's ability 

to accept and profit by treatment... 


With the trend toward treatment in the community rather 
than in hospital or other institutions, integrative and 
interpretive services provided by social work are 
increasingly necessary. 


The social worker in the health setting recognizes the 
mediaal administrator's chief responsibility as the efficient 
and economical use of facilities... 


Casework service to the individual patient is the primary 
and fundamental activity of the department. The sharing 
of information between the doctor and the social worker 
is basic to the individual understanding of the patient. 

It is a collaborative activity of team-members functioning 
together in the interest of the patient and the persons 
important to him. Treatment is, therefore, a flexibly 
adaptive process. 


Casework services may range from giving concrete 
suggestions for dealing with a simple problem to collaborating 
with a doctor in the treatment of severe psychiatric problems 
or helping the patient to face reality factors of permanently 
disabling illness. The resources of the patient and his 
immediate environment are primarily used in giving help, 

and frequently these are suplemented by the use of community 
facilities. The quality of casework service is measured 
neither by its duration nor by its complexity, but by the 
recognition of human beings as individuals, each reacting 

to a given situation according to his own need and with a 
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right to determine for himself, to the extent that he is 
~ able, the solution to his problem... 


The social worker who has been trained in specific 
skills for securing pertinent history shares with other 
members of the professional team responsibility for 
securing the material necessary to acquire dynamic 
understanding of the patient and his family, for 
appraising the social data, enlisting the help of persons 
important to the patient, and in preparing them for his 
treatment and its implications. 


From the beginning, the social worker contributes to 
the understanding of the patient's emotional problems 
and of his life situation. In addition, he suggests areas 
in which social work skills can be utilized in obtaining 
the treatment goals. It is essential to maintain the 
principle of differentiation of professional function, 
recognizing that medical or psychiatric diagnosis and 
medical treatment or psychotherapy are primary 
responsibilities of the doctor, just as the practice of 
social work is the major contribution of the social 
worker. Whatever the major treatment emphasis, the 
doctor assumes psychiatric and medical re sponsibility 
for each patient. 


2. Conflicting expectations concerning the role of social workers 
in a general hospital 


An important study of role expectations for social workers in a 


university hospital amounts to a study of conflict between physicians 


9 : ; 
and social workers. The authors found considerable disagreement 


between doctors and social workers about the social workers! 


tasks and inaccurate perceptions of the extent of the disagreement 


between the professions. ‘The prevailing situation facing social work 
9 Katherine M. Olsen and Marvin E. Olsen, "Role Expectations and 
Perceptions for Social Workers in Medical Settings:, Social Work, 


Volume Sil,=No. 3, July 1967, pp. 70-78. 
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in the hospital setting is summarized in the article: 


In a hospital setting, where life and death are crucial 
concerns, the physician must of necessity have dominant 
authority. The formal authority granted him by society 

in the hospital, plus the high informal prestige enjoyed 

by the medical profession, means that the physician's 

role will normally overshadow other professional groups 
working in the hospital. Therefore, the social worker 
must function within an authority system that places his 
profession in a subordinate position and forces it to 

carve out for itself whatever professional responsibilities 

it assumes; and when it does assume certain responsibilities, 
it often lacks the recognizable authority to carry out these 
activities adequately. Social work continually must demon- 
strate the value of its services to the medical profession and 
to the hospital, which places it in a perpetually defensive 
position, 10 


The authors of this study interviewed sixteen full-time social 
workers and forty-five physicians at the University of Michigan Medical 
Centre in the spring of 1965. Roth social workers and doctors 
were presented with a list of sixteen activities. For each activity, 
all the individuals were asked: 


1) whether social workers should take working 
responsibility for carrying out the task, and 


2) whether they believed members of the other profession 

thought that social workers should take working responsi- 

bility for carrying out the task. 

The study revealed that the majority of doctors would restrict 
the responsibility of social workers to manipulating the social environ- 


ment of the patient to facilitate his recovery, rehabilitation and 


continuing health. 


Mo ibid., p. 7L. 
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_ Only Tae areas of responsibility was there agreement 
among the majority of doctors and social workers that the area 
was properly the working responsibility of social workers. These 
were 


1) Gathering social histories of patients to supplement 
medical histories. 


2) Helping families of patients with social problems 
related to the patient's illness, disability, or impending 
death. 


3) Helping patients with social problems related to 
their illness, disability or impending death. 


4) Making referrals to, or arrangements with, 

appropriate community agencies regarding custodial, 

convalescent, or institutional care for patients who 

require post-hospital care. 

5) Making referrals for community services (visiting 

nurse, visiting teacher, family counselling service 

and the like, for patients returning home after 

discharge from the hospital). 

One illustration of the extent of conflict in the expectations of 
the medical and social work professions as to the proper function 
of social work was that, although a large majority of physicians 
expected social workers to assume working responsibility for securing 
financial assistance for patients when it was needed, a majority of 
social workers rejected this responsibility as inappropriate for their 
role. On the other hand while only 13 per cent of the physicians 
thought that social workers should help patients with their emotional 


problems and only 50 per cent thought that social workers claimed 


to be competent to help patients with emotional problems, of the social 
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workers interviewed over 95 per cent believed that emotional problems 
of patients should be within their working responsibility, and 60 per 
cent believed physicians were willing to grant them responsibility in 
this area! 

Less than 25 per cent of the physicians, but 100 per cent of 
the social workers, considered that helping patients adjust to the hospital 
should be part of the social workers! role, Sixty-six per cent of 
the physicians expected social workers to claim working responsibility 
for this task, Strikingly, over 80 per cent of the social workers 
believed that physicians were willing to delegate the task to them. 
The article concludes: 

physicians apparently see medically related emotional 

problems as an essential part of the patient's over-all 

condition for which they hold themselves responsible. 

Social workers,however, define this activity as one 

of the professional services they are particularly 

competent to provide. 1 

Another source of conflict between highly skilled social workers 
and physicians in a hospital, in addition to the scope of the working 
responsibility that the social worker should take, is the aspiration of 
many of these highly qualified social workers for an independent 
final judgement in the practice of social therapy. Many graduate 
social workers insist that social work in the health settings should 
not be considered a paramedical profession of the order of nursing, 


physiotherapy or laboratory technology. They maintain that, while 


vg Ibid. , Pp. Links. 
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the nurse ortherapist cannot demand an independent final judgement 
in her field of practice, the social worker must insist on it in his 
field. 

As we have seen, the graduate social worker often views his 
function as that of a skilled therapist concerned more with the 
intra-psychic and interpersonal aspects of the social problems of 
medical patients than with the financial and material aspects of the 
social problems. Many social workers consider doctors, for the 
most part, uninterested in and having no special competence to treat 
the emotional and environmental factors in a patient's medical condition. 
The realization of these aspirations of some of the more professionally 
self-conscious social workers for final say in social therapy would 
require institutionalization of the team approach to diagnosis and 
treatment in the general hospital setting. Although the team approach 
has been instituted in several mental hospitals, it is very rarely 
found in the general hospitals. The doctor, whether specialist or 
general practitioner, is used to assuming full and exclusive responsi- 
bility for his patients during the period of their hospitalization. To 
the extent that he is with increasing frequency utilizing the services 
of other professions and occupations, he does so fortechnical or 
clearly defined and limited purposes and expects in most cases (at 
least formally) to maintain full authority over the nature and duration 


of the services provided by ancillary groups. The doctor often 
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takes a similar attitude towards social work for his patients. 

If, in eeite of these attitudes of most private doctors and 
many staff doctors working in the hospital, a good deal of 
medical-social work involves complex social and emotional prob- 
lems and significant autonomy for the social worker, it is because 
40 to 50 per cent of social work services are typically provided 
to outpatients, many of whom have no private doctor, Many 
inpatients on the public wards may also have no private doctor 
and the staff doctors may be more willing to refer these patients 
to Bocigl workers when a relatively complex social or emotional 


problem is known or suspected, 


3. Medical proponents of a broad role for social workers in 
the general hospitals 


It would seem that Dr. Cabot envisioned a broad and important 
function for social workers in the outpatient departments of hospitals. 
He believed that "the modern doctor is afflicted with blindness to 
background'!, Dr. Cabot reflected: 

I see a case of phthisis (deterioration in the lungs) in 

a sad eyed Irishman. Rut I cannot see as he does 

his children at home, the coldness of his employer when 

he asks if his job can be kept for him, the dreariness 

of this great hospital with its suggestion of nameless 


horrors behind the doors which open for a moment and 
are swiftly closed again. The self that is pushing 
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painfully through these experiences | fail to see, 
though it is all written in the stoop of his shoulders, 
the fear in his eyes, and the swift snatches of 
hesitating speech as he questions me about his 
lungs. 4 


Dr. Cabot wanted to enlist the aid of the social worker in 
asking "What is missing here from the essentials of the human life?" 
He envisioned this function as especially crucial in the special clinics 
of the outpatient department for low or middle-income patients without 
a regular family physician or private specialist. 
Dr. E. M. Bluestone, Director of the Montefiore Hospital in 
New York from 1928 to 1951 and presently Assistant Professor of 
Hospital Administration at New York University, is a strong contemporary 


supporter of medical social service. 


The doctor and the social worker in our complicated 
society need each other. One must remember that 
birth, growth, illness and death are broadly social, 
rather than strictly biological phenomena... 


_..she (the medical social worker) is in a better 
position as to time and opportunity to relate him and 

his medical burden to the environment from which he 
came and to which he must return with safety, after 
the required adjustments have been made... The 
penalty of failure in joint social and medical effort is 
seen too often in the advent of complications, chronicity, 
relapses, and sequelae - and quite possibly death... 
Social dependence as a complication...must also be 
foreseen and prevented, either through education, 
change, or intelligent subsidy - and sometimes all three. 


12 Hugh J. Cabot, Social Science and the Art of Healing, 
Dodd, Mead and Co., New York, 1931. Quoted in Laura 


Jackson, op. cit., p. 419. 
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~.,.As arule the social worker has a sharp appreciation 
of the doctor's healing powers but the doctor does not 
seem to have the necessary awareness of the position 
which the social worker can occupy productively along- 
side of him. 


...A thoughtful physician once remarked that "lots of good 
medicine goes down the drain because of the absence of 
social service". 

»eetThe late Isaac Hirsch, M.D. of New York, once did 
a small masterpiece of sculpture which he called 
"Discharged Cured" showing a bowed and lonely little 
man leaving the hospital with a bundle under his arm. 
Cured - for the moment perhaps - of his illness, but 


bewildered as he returns to the outside world and to 
his doubtful future. 


...Naturally, I would prefer to have every physician act 
as his own social worker, but practical considerations 
make this undesirable beyond a certain point where he 
finds himself lacking in the necessary skills and the 


knowledge of social resources as well as time. 13 


4. Further comments on the contemporary position of social workers 
in Canadian hospitals 


In a recent interview, Dr. W.I. Taylor, Executive Director of the 
Peanadian Council on Hospital Accreditation, reflected on the role of 
social workers in the general hospitals. 

Dr. Taylor felt that trends were under way - both in the 
attitude of the doctor towards illness in a patient, and towards the 
relationship of his role with others in the care of a patient's health, 
as well as in public policy - that were having the cumulative effect 
of creating an upward trend in the acceptance of the need and effective- 
ness of collaborating with other disciplines such as social work in 


13 E.M. Bluestone, M.D., "The Social Worker and the Physician", 
in Hospitals, March 1962, pp. 369-75. 
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the medical field. "In the old days", Dr. Taylor said, "the doctor 

took the attitude 'I don't need anybody else; if I do my job well, that 

is all the patient needs'. Nowadays there is more and more consultation 
‘and more and more conferencing about patient care." 

However, Dr. Taylor stressed, as well, that the social worker 
must be prepared to accept limitations on his autonomy in the ownital: 
He said that there was a need for people to keep in mind that every- 
thing in a hospital happens on a doctor's orders. "if the social 
worker intervenes in a case without the knowledge or the orders of a 
doctor, or follows through when it is not prescribed, conflicts are 
created with the nurses or the doctors, '! 

Dr. Taylor also feels that some adjustment is required of the 
social worker coming from a community agency setting where he has 
had primary responsibility for a case, into the hospital where he 
has to get used to working "at close hand with other disciplines in 
a position closer to that of an auxiliary than to that of an independent 
professional with full responsibility for a patient", 

If certain changes in medical practice and public policy 
tend to increase the demand for social work services in hospitals, 
it is interesting to speculate on the possible ejifects of Medicare in 
decreasing demand for social work services stemming from outpatient 
departments and public wards. As health insurance becomés more 
widely held and more low-income families have their own family 


doctor and access to private specialists, some social work educators 


Sif 


a i 


Wy 


veuL, 


is 1 axa bio: ent ath sb 


8 bodvar bees (Pah ait 


' q : 
no au ." by 5 rye Je) 5 he eared ; mB 5 DOT ‘a eNbawolt’ ‘labeod, thie tr 9 tt: 


" ipo neiag Hinde prions sings oTtoOMm bine 


‘ ’y 4 \ a\ “i : 7 ah tad rr 
oA } , 3 7 [Sw care Ta + * 7 : r ’ 
ms, oT RE SENS 5 ARP RE bere ie Couey! mh uk 
rt “i ow last ; 
. J } Ad fyt # } {3 1G 4. Fe. 2B 
~ rr - u 
ti : 
: “ sr ar Tir i! Seen, O gidowa Sar poan ww naw 
> o 7 . be Penis etn x si, a es rm 4 ul? Vali et .| In be ~~ ied ts 
a The 16. fay 2T1ean't? S mow 8 MO Bie ‘[orv} a Be Re oy) 3 
7 
: ; te . 1 a a ; 
pee be | 7 ‘ ee i 1 ae yD © is af 


f i bt, ne i 
- rhs ex" ; ine erate bi S1agt O£18 
pees we t's 
r | 
rt \ 7 | a n rm ‘ 4 of. - 7 - 
ha et mi Stier v iM VOCE: Ata ont prTithos “eAtoe 
' ‘ 


os 
ar 
rm 
= 
i 
on 


; ’ > : bad pt ger’ Bi en ie 
VY latiqeon et) Obi [eeen « 30) Via nogeat Was 


} oO 4 re - 1] ae avg i ae 
4 {h* TIS ae i were orteas. gol $e (im igW OW Peery 


ij 7 . ae 

. ert MOG et nam! VARTiCnns 6 To 1488 OF “2 apple be 
ny, { 3 an | i* : ; 4 bg —s - o, 

ae | _, Sete @ FOl VItioianodsH cet adres lané 


zi % f ace 
' r.: s ; 2 . a 
21BIej200 Fi a@enivica wiow wmicoe. toi Port et tab Cee Pak SOTO 
Val 9 
“ y 7 - A F 
en bobeMm % sineile «a lo jaategy Smit ne SIAjubedes oF 
+ (J ; 


ineisgiive Meal primcret: sesivage now Inisoe or be 
tom eemegsd esnetvuer rlsed 2A vebrew 2 


selieeust rare ier By ss adilirnat omnoni-Wwol 
{4 AP's) be eee 


ay ae stl 
eTOts wibe stew. ipinGe ernoe arlisiogae 4 


he i That Ce Lily 


, : na } ay a py : Te vy, bie ¥ 
rt ae Fat. Be : j j | t i] 


oa i a | i Cr Toe 


believe that this will tend to lessen demand for social work services 
in the hospital. These social workers believe that trends to shorter 
periods of hospitalization and greater emphasis on home care work 
in the same direction. They see an increased demand for trained 
social workers as consultants and supervisors for community-based 
health programs. 
5. Other obstacles to increased demand for medical social work 
Obstacles to the extension of skilled social work services to patients 
in the hospital or community whose social problems are not 
associated with financial difficulties come from sources other than 
physicians. Patients themselves, in the middle-income levels are 
reluctant to accept the services of social workers. 

A family health maintenance Henion stra criee Harvard 
University found that 

social service was not regarded by patients as part 

of the health service. It was identified with poverty 

and the depression. The social worker's services 

were underutilized in spite of the fact that her job 

and availability were made known to all the studied 

families. 

The study was also critical of certain traits exhibited by many 
of the social workers. 

The social workers in the study were found to stick to 

their offices, play the role of amateur psychoanalysts, 


were not family-centred and tended to be disease-oriented 
in their assessment of family relationships. 


14 Reported in Samuel Wolfe and Genevieve Teed, A Study of the 


Work of a Medical Social Worker in a Group Medical Practice, 
Saskatoon, 1967, mimeo, pp. 86-87. 
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Te his skilled analysis of the study, one of the participants, 
Dr. Eliot Freidson, suggested that the social worker was not 
utilized because his role was seen as that of a specialist and not 
as a person (such as the nurse) to whom one went with everyday 
problems. 

Dr. Silver, the study director, suggests a need for more 
critical self-study by social workers of the way their role is seen. 
He suggests the development of family casework techniques analagous 
‘to family medical practice techniques, and raises the question of 
whether the public health nurse could be trained to do casework. 
6. Does more social work mean more social workers? 

Silver's suggestion to train public health nurses to do casework 
introduces an important idea. Although we have made it clear that 
emphasis on social medicine and comprehensive health care high- 
lighting the multiple functions of social work in the health field, we 
should also stress clearly that several types of personnel can and 
do perform social work functions. It remains to be seen to what 
extent social work in the health field will be performed in the future 
by physicians in family practice, with increased knowledge and skill 
in psychiatry, by public health or psychiatric nurses trained in 
casework methods, by high-school or college graduates in iiberal 
arts trained by the health settings to provide simple sociai work 


services, or by graduates of the different streams of social work 


education. 
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We have only entered a period of essential research and 
demonstration to define casework, to distinguish levels of complexity 
and criticality in casework, to assess the possibilities of speciali- 
zation for social workers by level of responsibility and by setting, 
and to design programs of education and training appropriate to 
different job categories. This experimentation appears necessary 
and healthy and results should not be anticipated by an early and 
arbitrary restriction of certain functions to social workers with 
specific types of education. 

Inasmuch as research and experience indicate that social work 
personnel with a specific type of formal academic training in social 
work perform certain tasks more capably, employers in the field can 
be expected to govern their recruiting policies in that light. In 
circumstances where social stress and client vulnerability are both 
very great and it is evident that risks to the patient or client's health 
can be minimized through the services of social workers with a 
Master of Social Work degree, it will then be necessary to make 
these services available to the client or patient. 


7. Social work in psychiatric settings 

So far the discussion of social work in the health field has centred 
primarily on the general hospital setting. However, more social 
workers at every level of training are found working in mental and 
psychiatric hospitals, although of course there are far fewer beds 


in these institutions than in general hospitals. in addition many 
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io oer cent to 30 per cent) of the social workers in general 

hospitals are working full-time in the psychiatric departments or 

mental health clinics of these institutions. The attraction to work 

in psychiatric settings may be explained in part by the interest 

social workers have in the types of illness and the treatment methods 
characteristic of these institutions. Furthermore, of all the branches of 
medical specialization, psychiatry is best prepared and most inclined 

to make use of the knowledge and skill of the social worker. 

On the part of social workers there is more willingness to 
accept the leadership of psychiatrists than of other physicians. Most 
social workers view their special area of competence as diagnosing 
and treating individuals and families whose social or emotional problems 
are blocking their self-fulfilment or their capacity to function adequately 
as members of society. In this commitment their goals and, frequently, 
their methods are shared more with psychiatry than with the other 
branches of medicine. Furthermore, they recognize that the psychia- 
trist is trained to an even more specialized and competent degree in 
this field, while, on the otherhand, many social workers regard most 
other physicians as generally uninterested and not especially competent 
in diagnosing or treating the social and emotional aspects of a 
patient's medical condition. 

Another factor explaining the atraction of employment in a menial 
health institution for social workers is that the "team" approach to 
diagnosis and treatment is far mare highly developed in many of the 


mental and psychiatric hospitals than in almost any of the general 
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hospitals. Thus the skilled social worker often feels that his 
training is being more fully utilized. 


8. Disagreement and competition among the professions in the 
psychiatric settings concerning one another's function 


In the psychiatric settings, as well, there is some disagreement and 
competition among the principal professions - psychiatry, psychology 
and social work. There is also considerable confusion about the 
extent of this interprofessional rivalry. 

Two important studies of relationships among the professions 
in mental health settings reach opposite conclusions on the extent 
of agreement between psychiatrists and social workers about the 
proper function of social work. One study concludes 


Social workers and psychiatrists indicate a lack of 
consensus regarding the definition of the social 
worker's role. The social workers argue that 
their role is one of collaborative treatment with 
families; psychiatrists argue that it consists of 
welfare services. 


The second study concludes that: 


The members of the two professions (psychiatry and 
social work) have a clear comprehension of the 
functions included in one another's roles... The 

two are in close agreement that psychiatrists can 
provide information about: neurology; psychopathology ; 
psychological theory; clinical skills; therapeutic skills; 
and diagnostic methods. Both agree that the social 
worker has the special functions of providing: knowledge 
of the family; knowledge and use of community resources; 
and understanding of the influence of environmental 
factors in mental health. 


15 William A. Rushing, The Psychiatric Professions; Power, Conflict 
and Adaptation in a Psychiatric Hospital Staff, University of North 
Carolina Press, 1964. 


16 Alvin Zander et al., Role Relations in the Mental Health Professions, 
North Holland Publishing Co., Amsterdam, 1957, p. 42. 
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(The first study was conducted in a psychiatric teaching-hospital 
and the second among psychiatrists, psychologists and social 
workers practising in a group of hospitals in a large city.) 
Although differences in viewpoints and conflicts over the 
proper amount of responsibility for diagnosis and therapy to be 
accepted by the various professions exist in mental health settings, 
the members of all three professions readily recognize that they are 
mutually interdependent in making a complete differential diagnosis and 
in carrying out the various aspects of comprehensive treatment. 
The author of the second study, finding a good deal of agreement 
between psychiatry and social work on one another's functions, 


concludes that: 


There are unsettled issues among psychiatric social 

workers concerning the functions they should perform. 

The impression one derives is that the members of 

this profession wish for more responsibility even 

though they readily accept their status as an ancillary 

group to psychiatry. 1 

Although the exact extent and limits of cooperation and conflict 
among the professions in the mental health settings is not fully known, 
it is a fact that many mental hospitals and psychiatric hospitals have 
institutionalized sophisticated procedures for collaboration among 
psychiatrists, psychologists and social workers in diagnosis and 


treatment. In some mental and psychiatric hospitals (still a minority; , 


case conferences are held at the time of admission, several weeks 
Dida ea.) 6S. 
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re, for diagnosis and formulation of the treatment plan, at regular 
intervals or crisis points during treatment, and before discharge 

to plan for after-care if necessary. Members of all the principal 
professions in the setting attend these conferences and participate 

in decisions. 

Specialized Education for Medical and Psychiatric Social Work? 

We have already mentioned that the terms "medical" and "psychiatric" 
social work, although in common use, have usually been held by 
social work educators and administrators to refer only to the setting 
in which social work is carried on. 

Some of the most advanced practitioners in the medical and 
psychiatric settings, as well as some important social work educators, 
have, however, stressed the desirability of more specialized formal 
education in those areas of theory and method which are or could be 
developed to be of specific relevance for the practice of social 
work in the different settings. At present majority opinion seems 
to doubt the practicality of such specialized education. But there 
is a growing demand from medical and health settings themselves 
upon the schools of social work to develop specialized materials 
and sequences of courses for the practice of social work in these 
settings. It is to be hoped that in the fundamental reconsideration 
of the structure and content of social work curricula now in progress, 


renewed attention will be given to the desirability of developing such 
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specialized materials and sequences, Later in the conclusions we 
present an argument for developing an internship program for 
graduate social workers intending to practise in general medical 
settings. We are nevertheless aware that the merits of specialized 
education in medical social work, not to mention the content nen location 
of such programs, require further consideration. Rut we are firmly 
convinced of the necessity to assess the almost ritualistic position 
favouring the generic approach to social work reiterated by many 
in social work education. 

It will be our argument that current trends, both in social work 
education and in medical practice, increase the need and opportunity 
for some kind of specialized education in the theory and skills for 


social work practice in health settings. 
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Chapter 2 


SOC LyWORKMNMHHESHIEALAGH MIE ior eitH E 


OMPARIOUPICTWURE 


Data Sources 


In Ontario, a variety of health insitutions offer social work services. 
They are organized in many different ways and a variety of personnel 
provide them, General, mental and psychiatric hospitals employ 
social workers, as do sanatoria, specialized health societies, local 
departments of health and (in other parts of Canada) physicians 
working together in group practice. 

Data on the number of social workers employed in health 
settings in Ontario, the educational qualifications of these social 
workers, and the methods of organizing and delivering social work 
services in the health field, were obtained in three ways. 

First, reports to the Ontario Hospital Services Commission 
by the general and special hospitals (including psychiatric hospitals 
not included in the Ontario Hospital system) were analyzed. 

Second, lists were tabulated of both the members of tne social 


work section of the Ontario Hospital Association and social workers 
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employed by the Department of Health in the Ontario Hospital system. 

Third, returns from a Committee on the Healing Arts question- 
naire sent to administrators of social work agencies and hospital 
departments also were analyzed. 

There was an impressive, although not complete, consistency 
in the data from these three sources regarding the numbers and 
qulifications of personnel employed as social workers in Ontario's 
general and mental hospitals. 

The Number of Social Workers in General Hospitals 

Of. 215 Oe convalescent and chronic hospitals, less than 
one-quarter (fifty) report a social service department employing 

at least one social worker full time to the Ontario Hospital Services 
Commission. Twenty-three of these employ a single social worker, 
thirteen employ two, and only fourteen employ more than two social 
workers on a full-time basis. 

We derived Table 4 from returns by hospitals to the Ontario 
Hospital Services Commission, using the Commission's classification 
of hospitals. Table 4 indicates the number of social workers and 
the social worker:bed ratios for each class of hospital. 

The Hall Commission noted that in 1961 there were no hospitals 
in Canada with under 100 beds reporting a social service or social 
work department. Six years later, there were two hospitais in 


Ontario with under 100 beds, and five with under 200 beds that 
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operated a social ee department employing at least one social 
worker full time. 

The overall social work personnel:bed ratio in Ontario for public 
general (non-psychiatric) and public special hospitals is 1.337. The 
three Ontario general hospitals with the highest caseworker:bed 
ratios are the Ottawa General, Kingston General and Toronto 
General Hospitals - all three of these approximate a social worker: bed 
mano ori: 70., 

On the other hand, several large hospitals have a social 
worker:bed ratio of less than 1:500. These include the Oshawa 
General Hospital; St. Joseph's Hospital, Hamilton; St. Joseph's 
Hospital, London; St. Joseph's Hospital, Toronto; Toronto East 
General and Orthopaedic Hospital; Toronto Western Hospital; and 
St. Michael's Hospital, Toronto. 

(Ontario general hospitals reported twenty-five part-time social 
work employees and these part-time workers have not been included 
in the number of hospitals with social work departments, nor in the 
ratio of social workers:beds. ) 


Rate of Increase over the Last Five Years 


To measure the rate of increase in the employment of social workers 
in general hospitals over the last five years, we selected a sample 
of twenty-three hospitals from the group of hospitals employing at 


least one full-time social worker, as reported to the Ontario Hospital 
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Pee vices Commission: on December 31, 1966. The 1961 returns 
to the Commission from these hospitals were examined. OT ithe 
twenty-three hospitals, nine reported no social workers employed 

full time on December 31, 1961. In the remaining fourteen hospitals, 
fifty-nine social workers were reported in 1961 and seventy-eight 

in 1966. (In 1961, forty-five were reported to be "qualified", and 

in 1966, fifty-four). 

For the set of twenty-three hospitals reporting a social work 
employee on December 31, 1966, the overall rate of growth in social 
work employees over the five year period was 47 per cent. For the 
group of fourteen hospitals with a social service department established 
prior to December 31, 1961, the rate of growth for the five-year 


1 
period was 30 per cent. 


Educational Qualifications of Social Workers in the General Hospitals 
From an analysis of the application forms of members in the medical 
social work section of the Ontario Hospital Association, the following 


distribution of members by educational background was tabulated: 


Master of Social Work degree - fifty-seven, or 29 per cent; FPachelor 
of Social Work degree - sixteen or 8 per cent; Social Work Diploma 
or Certificate - twelve or 6 per cent; Nursing degree - forty-one or 


21 per cent; Bachelor of Arts degree or high school diploma - 
sixty-nine, or 35 per cent. 
1 The change in the proportion of social workers reported as 


"qualified" over the five year period was -4 per cent, a decline 
from 77 per cent to 73 per cent). 
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/ . 
Thus, only 43 per cent of the members of the medical social 


work section of the Ontario Hospital Association report any formal training 
in social work. Yet, hospitals report to the Ontario Hospital 
Services Commission that 70 per cent of the social workers are 
qualified. Inasmuch as the Ontario Hospital Services Commission 
recommends to hospital administrators that they use the criteria for 
eligibility in the Canadian Association of Social Workers as the 
standard of qualification (as of 1964 only social workers with the 
Master of Social Work degree have been eligible to become new 
members of the Association), the discrepancy of 41 per cent in the 
proportion of M.S.W.'s among members of the OHA social work 
section, and the proportion of 'qualified" social workers among 
full-time social workers reported by hospitals to the OHSC, must 

be explained. In part it is accounted for by the terms of the grand- 
father clause in the new membership eligibility criteria defined by the 
Canadian Association of Social Workers in 1964. As well, the 
medical social work section of the Ontario Hospital Association includes 
many nurses who are providing some social services in hospitals which 
do not have a social service department. These caseworkers are 
interested in keeping abreast of developments in medical social work 
and many of their hospitals may, in fact, be contemplating the establish- 
ment of a department, but they would not be included in the returns 


to the Ontario Hospitai Services Commission. 
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Returns (representing between 80 per cent and 90 per cent 
of the social workers employed in general hospitals) from the 
questionnaire sent by the Committee on the Healing Arts to administrators 
of hospital social service departments indicate that approximately 
53 per cent of the social workers in general hospitals have a social 
work degree or diploma. In social work departments with more 
than two full-time social workers, the proportion of social workers 
with formal education in social work rises to 61 per cent. The 
proportion of nurses in_ social service departments of hospitals 


with two or more full-time social work personnel is only 6 per cent. 


A Brief Sketch of the Volume, Organization and Nature of Services 
Provided by the General Hospital Social Service Departments 


Analysis of the returns to the administrators' questionnaire from 
several of the hospitals in Ontario with long-established social service 
departments offering a wide range of social services, shows a great 
variety in the methods of organizing and operating these departments. 
Social services provided to the outpatient facilities of the 
hospital as a proportion of the total volume of social services rendered 
in the hospital, ranges from 20 per cent to 50 per cent. Most of the 
hospitals fall in the range from 40 per cent to 50 per cent. A large, 
although unspecified, additional percentage is done on the public wards. 


Relatively little casework is done in the private or semi-private wards. 
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For this same small group of hospitals, the proportion of 
cases opened in the social service department to the number of 
admissions in the year 1966, ranges from 2-1/2 per cent to 7 per 
cent. 

Social work functions in Ontario general hospitals are organized 
in a wide variety of ways. In some of the smaller and outlying 
hospitals, the director and assistant director of nursing may provide 
whatever social services are offered, mainly in the form of referrals 
to appropriate agencies in the community. In other smaller hospitals 
a part-time or full-time registered nurse may be employed to handle 
admissions, discharges and referrals to community agencies, although 
she will not do any casework. 

In some hospitals, the social service personnel will be 
administratively responsible to a variety of departments in the hospital. 
Some will be responsible to the outpatient mental health clinic, others 
to the psychiatry department, to the chronic unit or to the active 
medical units. 

In other hospitals there is a unified social service department 
to which all social workers are directly responsible, and referrals 
to the social service department are made by staff doctors, residents, 
nurses, community agencies or patients themselves. 


By and large, social workers in the general hospitals are not 
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Be separated into treatment teams. Very few referrals for social 
work are made on the basis of discussions held in regularly 
scheduled conferences or on ward rounds, 

In Cornwall, plans are being laid for a sharing arrangement 
among the Cornwall General, Hdtel Dieu and Winchester Memorial 
Hospitals to provide social work services for the patients of these 


hospitals. 


Estimating Training Needs for Social Workers in the General 
Hospitals 


We have already observed that only five hospitals in Ontario with 

fewer than 200 beds have a social service department employing 

at least one social service worker full time. We have observed 

also that several very large hospitals have only nominal social 

service departments and a social worker:bed ratio of less than 1:500, 

in contrast to the ratio of 1:70 in the hospitals with the highest ratios. 
Problems of evaluating the need for personnel in the health 

field have been much discussed. These problems are no less 

acute for social workers. We have outlined some of the recent 

trends in the concepts and methods of health and health care thai 

emphasize the social and emotional aspects of physical and mental 

health, indicating the potential functions of social work in health 

settings and increased demand as weil as percespiion of need for scciai 

work personnel. We nave also examined the difficulties in associating 


demand for any particular type of social service personnel with this 
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increased demand for social work services. 

Several important studies have nevertheless indicated a serious 
and increasing shortage of trained medical social workers. As far 
as the immediate shortage of medical social workers is concerned, 
the Hall Commission said in 1961: 

It is evident that shortages of these personnel exist. 

In 1961 there were 51 full-time vacancies or 14% 

of the positions established for social workers unfilled 

in public, federal, and private hospitals. With the 

Commission's recommendations to establish home-care 

and to treat more mental patients in general hospitals 

and in the community, there will be a still greater 

need for medical social workers, both to help dis- 

charge patients and to assist their families. Methods 

must, therefore, be devised of overcoming existing 

and future shortages of these personnel. 

In 1967, on the basis of returns to the questionnaire for 
administrators of social work agencies, there were approximately 
fifty vacancies among the 210 budgeted positions for social workers. 
This is approximately 24 per cent. Similar, although slightly 
lower, percentages of unfilled budgeted positions apply in the mental 
and psychiatric hospitals. Several hospitals indicated in writing 
that for a variety of reasons they had been unable to secure the 
services of a qualified social worker, although they had attempted to 
to so and although the need for such a person in their hospital was 


2 Report of the Royal Commission on Health Services, op. cit., 
pe od 
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clear. Most of Hees hospitals are in northern Ontario. 

A report of the Presidents Research Committee to the 
Committee of Presidents of Universities of Ontario in June, 1966 
discusses the medical social work situation in Ontario: 


Adequately trained medical social workers are rare 
and the demand is great. At present, a medical 
social worker requires a B.A., graduate training 
in a school of social work and supervised clinical 
experience. No formal program in medical social 
work exists. 


There is a need for shorter programs, possibly at 
the undergraduate level, and a number of Ontario 
universities are considering the establishment of 
programs leading to a Bachelor's degree in social 
work. Students in such courses would be encouraged 
to acquire practical experience in medical or other 
settings during the summers between undergraduate 
years. Training grantsfor this important practical 
component of their education would be essential. 
Establishment of new programs of social work in 
collaboration with, or as an integral part of a 
health science centre, would provide medical 
experience for students in social work as well as 
opportunity to study the role of the medical social 
worker in the delivery of health care.% 


The report of the National Commission on Community Health 
Services in the United States discusses training needs for social 
workers in the health field: 

...The shortage of trained social workers, for 

example, is one of the most acute in the health field ... 


Vigorous efforts, voluntary and governmental, must be 


3 Presidents Research Committee, The Health Sciences in Ontario 
Universities, Committee of Presidents of Universities of Ontario, 
Toronto, 1967, p. 14. 


5D 


\¥ 


,orteia®. om rodeo lc os Hi 


mf . 


aE aes —_ 
i} of SeHicnneD dirsnsa ak tsa 


gg é. 1 4 oo nal ‘ 
enuwl mY oledeO % scald , ; wirioblied S 
* f ru! ( 
‘Ore bit ; C10) Fine wie was 1B logis  ayelesie ine a 


inow feiooe Inoibsm bonis! yistex had 
‘ wae lo Morr -Aneseng IA, feet. 3 beers ts eds be Di 


‘i - ida ll \ Ae 2 . a : ad Tt i Pl a a 7 | ae 
Pe ; 7 PERT LI is pi et. Pe an ST La iey Spaaltca vy le sat , 
2 } ' y ‘ L i age al 
i / nl ee EY be , / Def ay 
; ) ee eee be ISoTY ToCwe elet AMEE? $s OaS 6 ji rch) 4x Bal 
} : ; im 


: | r., Se is Oi AT Mea wer pene “iy hon eneds 


hignos eb emiteren 


; oicw §£ bis J 
\ ae : se a ' tm RLS ( 5 :< reer ite! i | 2c ote 
. ' " nh 
: | MES MFO a AG See aD fos a oz ee ne fe 
- + . j . a co] 4 - -” ii \ bn fi a 
rf i ; ; = ] 
a me aS y ) re vr? fii e e! “ ’ eo { ' vee 
a foie isnibetn of eoneriedte. Kobe tq STi oe 


' , , oe 
mA ie 4 rie , ; Jey iy oe) +r 


im | eq tangent 16-28 40 , diw nou srodel 
hy ay Wi: [ps miIVETG LIUGW eines soneioeg oleae 
& | + *4ow Isipo2 ai aéfebide sot 4 Orie 
NG | nic bem ext la alot el ybeie op ini 


94 
i ‘ 
se 


1a ; 2 om? Pt eae ae |e i | ¥ . ' 
le ia 9780 dilwerd to wrevileb eri at qe 


Ce 7 
tm 
a) Pi 
fo x ee r i P ; 
ra ra H olF Tt vies 5 isnoente vi orl w Medea 
j i ” a 
, Ln 4 i bé | = , ay Pian) 
: v4 Er) oe ' raryice tery Hie mM eaw ! S43 bat SF i Lj acd) TP 
: <i 


* fy, 


4) ,e1san0ow isipor bettie te epaditong 4 
et ie? Pei 9 etd fi e3050n Decent i sito ee 


- Ass j iwt>g 
O faum ,leinemnatevop-ote yiatauliy amoty, ef 


Baha 


a) 


zein® al meomsmiir cipet a: ae adtimine oD dete 
Cite” TW detignevinis to ¢ingshieawS Yo oan 


és ak he a : fi 
ie - i , 4) 


. +m = ; aaa ’ : rhs ‘ i 
a ae . . ' ine Vi el 4 , ear Yio iy 5 ee 


~undertaken to increase the supply of professional 
social workers in medical and health services through 
the construction of expanded and new educational 
facilities; financial support for faculty field instructors 
and related costs of teachers; greatly increased 
scholarship aid through fellowships and traineeships; 
and research and experimentation in methods of 
professional education aimed at innovations intended to 
improve the quality of professional education of social 
workers for medical and health services. 


There should be increased training for social workers 
in medical and health settings, where training is 
community oriented and provided in concert with other 
members of the health team. In addition, since it is 
probable that graduate schools are not going to produce 
enough social workers to meet the increasing needs 

in this field, research and demonstration must proceed 
toward a teaching program to train personnel of 

less than professional skills to perform limited duties 
within the health team. 


Returning to the question of measuring the need for social 
workers in the general hospitals and establishing quantified standards, 
the Hall Commission had this to say: 

As needs for personnel in this field vary between 

hospitals, depending on the type of hospital, its 

location, and the proportion of in-patient to out-patient 

services, it is difficult to establish a standard by 

which the adequacy of our supply of medical social 

workers may be determined... 

In 1965 the Canadian Council on Hospital Accreditation included, 
for the first time, a statement on social work in a cautiously worded 
AZ National Commission on Community Health Services, Health is a 

Community Affair, Harvard University Press, Cambridge, Mass., 


1966, p. 96. 


5 Report of the Royal Commission on Health Services, op. cit., p. 64. 
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and extremely influential statment: 


...formally organized service of social work under 
the direction of a qualified worker would appear to 
be appropriate for most larger general hospitals and 
for many specialty hospitals, particularly those 
established for care of long-term illnesses. 


A somewhat more demanding standard, albeit for a limited region, 
is the recommendation of the Committee for the Survey of Hospital 
Needs in Metropolitan Toronto: 

Each hospital with over 100 beds establish a social 

work department and staff it with at least one 

qualified social service worker. 

The report of the Committee on Medical Auxiliaries to the Ministry 

of Health in the Department of Health for Scotland, presented in 1951, 
includes a statement on the need and demand for almoners or medical 
social workers: 

In hospitals at the present time the need for the 

services of almoners varies according to the type of 

hospital: (a) in teaching and other general hospitals 


receiving in the main acute cases, the requirement 
has been estimated by the Institute of Almoners_at 


one almoner to every 50 beds. Hospitals with a 
smaller proportion of acute beds might manage, it ts 
thought, with one almoner to every 100 beds. We 


have no evidence that special hospitals differ in their 
requirement as regards the proportion of almoners to 
beds; and it would appear, therefore, that as a working 
average, for purposes of calculation, the assessment 
should be one almoner to every 75 beds in hospitals 
dealing with acute cases. 


6 Canadian Council on Hospital Accreditation, Standards for 
Accreditation of Canadian Hospitals, 3rd_ed., 190 57, 4. Dino. 


7 Committee for the Survey of Hospital Needs in Metro Toronto, 
Report, p. 26. 

8 Department of Health for Scotland; Reports of the Committees on 
Medical Auxiliaries, Her Majesty's Stationery Ottice, deondon,. 1951, 
Pion. 
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‘We have noted earlier that for large teaching hospitals in the 
urban centres of Ontario, with long-established social service 
departments offering a wide range of services to both outpatients and 
inpatients, a recurring ratio has been observed of one full-time social 
worker (or the equivalent in part-time social work staff) for each 
seventy-five Beds, It should be repeated that this 1:75 ratio is 
observed in large urban teaching hospitals. 

Dr. W. I. Taylor, Executive Director of the Canadian Council 
on Hospital Accreditation, believes there is a greater need for medical 
social workers in urban centres where there are more pockets of 
population with below average income and the attendant social 
problems. In addition, since many family practitioners do not have 
appointments in the city hospitals and a patient may not be looked 
after by a family doctor while hospitalized, social workers may be 
needed to attend to the personal care of the patient during hospitalization. 
Dr. Taylor feels that this problem is not as great in rural areas 
where hospitals are staffed by general practitioners who know the 
social needs of their patients and are sensitive to them. 

The Hall Commission also discusses the problem of providing 
social services in small hospitals with under 100 beds: 

While it may not be feasible for small hospitals to 

employ a full-time medical social worker, some 

system must be devised to ensure that the services 


of a qualified social worker are available to patients 
at these hospitals. One such arrangement is for 
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via 
these hospitals to employ social workers on a 
part-time basis. Alternatively, this service could 
be organized regionally with the social workers being 
attached to a county health unit or regional welfare 
office.9 


9 Report of the Royal Commission on Health Services, op. cit., 
pp. 64-65. 
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Chapter 4 


Peevey Or mpOUCInL WORKERS IN ONTARIO 


The Sample 


In addition to the survey of social work administrators, the Committee 
undertook a mailed sample survey of Ontario social workers in the 
summer of 1967. The sample was composed of two parts: 


1) Fifty per cent of the membership of the Ontario 
Association of Professional Social Workers in all 
settings other than hospitals. This sample was 
drawn from the membership register of the Ontario 
Association of Professional Social Workers in Ottawa, 
after removing the names of those social workers in_ 
hospitals who are also members of the association. 
2) One hundred per cent of professionally trained 
social workers in the general hospitals and mental 
hospitals. This second part of the sample was 
restricted to social workers in the hospital settings 
with some professional training (either in social work 
or nursing) and excluded social workers or social 
work assistants with liberal arts or high-school 
education. This second part of the sample was 
compiled from master lists of social workers in the 
hospital settings provided by the Ontario Department 
of Health and the Ontario Hospital Association. 


The final sample was composed of 380 social workers drawn 
from the membership file of the Ontario Association of Professional 
Social Workers, 119 social workers in general hospitals, and 127 


social workers in the Ontario Mental Hospital system. The total 
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Eample comprised 626 social workers and returns were received 
From 370, or 59 per cent. 

The aims of the survey were largely descriptive. It was 
designed to provide information on the backgrounds and work 
patterns of trained social workers and to examine the extent and 
nature of differences in these variables between the major settings 
employing social workers. It must be kept in mind that this 
survey deals only with social workers eligible for membership in 
the professional association (with some exceptions in the hospital 
settings). Thus it is drawn from only 25 per cent of those employed 
in social work positions in Ontario. 

The report on the findings of the survey of social workers 
will be organized in the following way: data on the numbers and 
qualifications of social work personnel in the major Ontario settings 
are presented in Table 3. Tables 5 through 10 describe the distri- 
bution of the sample on some of the important background characteristics. 
We shall discuss some of the interesting findings which come to light by relating 
these background attributes. Finally, we will report on the major 
findings concerning the interprofessional relationships of social workers 
in the health settings only. Where it is desirable to illuminate the 


meaning of these data, we will contrast the findings for social workers 
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in health settings with the findings for social workers in other 

settings. 

Relationships among Background Variables 

1. Sex and age 

When sex and age were related, it was found that in only one age 

group forty to forty-nine) were the number of males and females 

equal. For social workers over fifty, the ratio between females 

and males was almost 9:1; for social workers under forty, the 

ratio was 2:1. In the forty to forty-nine group, however, the 

ratio was 1:1 - there were fifty-two males and fifty-two females. 

This finding is explained by heavy male recruitment immediately after 

World War II, encouraged by veterans! allowances. 

2. Sex and position 

A definite connection was found between the sex of the social worker 

and the position he occupies in the field of social work. More than 

50 per cent of the males in the sample stated their title to be 

Executive or Other (a category which included such positions as 

social planner or university teacher). None of these positions involves 

1 Using the master lists of hospital social workers, the membership 
file of the Ontario Association of Professional Social Workers, and 
data about the sample derived from returns to the questionnaires, 
and making a few modest assumptions, it is possible to estimate the 
number of active social workers in Ontario holding the Master of 
Social Work degree. This estimate is 960. About 70 per cent 
of these 960 M.S.W.'s belong to the professional association. 


About 65 per cent of the members of the Ontario Association of 
Professional Social Workers have the M.S.W. degree. 
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the delivery of casework services to individuals. Among the 
female social workers only 20 per cent reported their position to 
be in the Executive or Other categories. 

Conversely, less than 10 per cent of the male, but 33 per 
cent of the female social workers in the sample reported their 
position as casework assistant, Caseworker | or Caseworker Il. 
(These are the frontline casework positions carrying the bulk of 
the casework load, i.e., the most responsibility for the delivery of 
personal social work services.) This marked difference between 
males and females as to position within the field of social work (at 
the .001 significance level) remains unchanged when the connection between 
sex and position was controlled for age and social work degree. 
3, Sex and setting 
Connecting sex to setting reveals that only in the setting classified 
as Other (which comprises the teaching, planning, and federal 
government settings) were males in the majority among the major 
settings employing social workers, In the family and children's 
agencies, the percentage of males was approximately 40 per cent, 
in the hospital settings the percentage of males was approximately 
25 per cent. 

4. Social work degree and position 
Relating social work degree and position reveals that only 25 per cent 


of Social Worker I's (assistants and social workers) have the Me SS Ws 
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degree. For the position of Social Worker Il through Supervisor 
inclusive, the percentage with an M.S.W. degree varies between 

62 per cent and 74 per cent. Fifty-four per cent of social workers 

in executive positions have the M.S.W. degree. 

5. Settings and position 

It will be noted from Table 9 relating setting and position, that 

almost one-third of the social workers in the sample who give their 

title are serving in capacities which involve them in little or no direct 
casework service. These are social workers under the classifications 
"Director" and "Other" in the sample who occupy executive, social 
planning, promotional or teaching positions. In addition, the forty- 

three supervisors and a majority of the forty-four senior social 

workers and thirty-nine social workers of grade 3, 4 or 5, are in 
positions which require that much or the majority of their time be 

spent on administrative and supervisory tasks, severely limiting their 
opportunity for direct casework services. Thus, two-thirds of the most 
highly trained social workers in the province are spending the majority of 
their time in functions that do not involve direct services to clients or pa- 
tients. It appears that the great bulk of social work services to individuals 
and families in all settings, although to a somewhat lesser degree in the 
mental and general hospital settings, are provided by social workers traine< 


on the job in staff development programs under the supervision of 
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graduate social workers. This finding adds weight to the opinion 
of those who recommend greater emphasis in the graduate schools 
of social work in training for supervision and consultation as opposed 
to frontline casework. 
6. Regional Distribution and Setting 
In Table 10 it is clear that the only settings that are well-distributed 
regionally are those which are mainly administered and/or financed 
by a government department. The role of the provincial government 
in supporting the social work services available outside the urban 
centres can be seen in that 70 per cent of the social workers 
reporting their work place as other than one of the large urban areas 
specified in the questionnaire are employed in Children's Aid Societies 
or Ontario mental hospitals. Only 3 per cent of the professionally 
trained social workers in the non-urban areas are employed in general 
hospitals. 

In Toronto, on the other hand, fully 16 per cent of these qualified 
social workers are employed in general hospitals. 
Career Mobility 
Social workers are reputed to have considerable career mobility. 
In one sense the data substantiates this and in another tends to refute 
ite Sixty-three per cent of the sample have been working for their 


present employer for less than five years. An additional 21 per cent 
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have been working for their present employer between five and 
ten years, and only 16 per cent for more than ten years. 

With respect to mobility between different types of settings, 
however, the data are significantly different. Fully 65 per cent 
of the social workers in the sample have worked in only one or 
two different settings during their careers. An additional 24 per 
cent have worked in three settings and only 11 per cent of social 
workers have worked in four or more settings. 

In other words, social workers are highly mobile among 
employers in the same type of setting, but much less so across the 
settings. This latter finding would tentatively indicate a degree of 
de facto specialization within social work for most practitioners. 
The finding is further substantiated when it is considered that the 
social workers in the sample are generally more highly trained, and 
therefore might be expected to have greater career mobility than 
those trained in agency staff development programs specific to a 
particular setting and agency. 


Interprofessional Kelationships _in the Hospital Settings 


1. Frequency of social worker consultation wth members of own 
and other professions in the hospital setting 


In the questionnaire we asked social workers how frequently they 
consulted with others about the treatment of patients, and how satisfying 


they found these consultations. ~ Consultations with the following 
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were examined: 1) social work supervisors, 2) psychiatrists, 
3) other doctors, 4) psychologists, 5) nurses, 6) other professional 
social workers, 7) other non-professional social workers. 

Table 11 summarizes the data on frequency of consultations 
with these groups by social workers in the general and psychiatric 
hospital settings. 

2. Satisfaction with consultations 

The most striking finding about how satisfying social workers find 

their consultations with other professionals is this: the likelihood 

that social workers will find consultations with members of another 
profession satisfying is closely related to the frequency with which 

they consult with members of that group. This is brought out 

most strikingly in the data relating the frequency of consultations with phy- 
sicians to the degree of satisfaction experienced by social workers 
(ihaples12)% 

The finding illustrated in Table 12 is consistent with the 
hypothesis that frequent interaction results in favourable mutual 
attitudes on the part of the participants. This may have significant 
implications with respect to the potential for productive collaboration 
among professions in the health field. 

The major alternative hypothesis for interpreting Table 12 is 
that those social workers who are consulting with physicians (other 
than psychiatrists) at least once a day about the treatment of a 
patient or client are those who willingly accept an ancillary position 
to the physician and are willing to defer to his directives, even when 
they are prescriptions for social therapy. Under this alternative 
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hypothesis, when a physician and a medical social worker share 
the same concept of the social worker's limited role, frequent 
interaction takes place. When, however, the social worker 
defines his responsibilities more broadly, and seeks more autonomy 
in the application of his skills to patients in the hospital settings, 

the physician will refrain from calling in or consulting with the social 
worker. 

It is difficult, on the basis of this data alone, to determine 
which of these two hypotheses is Pease Further research in 
this area is necessary also because of the implications for the 
possibility of productive collaboration between social work and the 
medical professions in the health settings. 


3, Reasons for satisfaction or dissatisfaction by social workers 
with consultations 


The social workers in the sample were also asked: "What do you 
find satisfying or unsatisfying about consultations with a) your social 
work supervisor or supervisors, b) psychiatrists, c) other doctors, 
d) psychologists? 

Respondents were given relatively small space in which to 
answer and the first "satisfaction" and first "dissatisfaction" only 
were coded. It is interesting for each of the four groups to note 
the ratio of satisfactions to dissatisfactions named by the members of 


the sample, (Table 13). 
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For social work supervisors, the ratio is 123:31; for 
Bee ietricte 134:104; for other doctors, 98:114; for psycholo- 
gists, 94:68. Only in the case of consultations with other doctors 
are there more social workers who cite at least one dissatisfaction 


than those who cite at least one satisfaction. 


The sources of satisfaction mentioned by the social workers 


were classified into eight categories: 


1) The availability for consultation of members of the 


other profession. 
2) Interest and/or concern by members of the other 
profession in casework or in the individual patient or 


client. 
3) The judgement or expert knowledge of members of the 


other profession. 
4) the helpfulness of members of the other profession 


in making concrete decisions. 

5) Knowledge or appreciation of, or a clear satisfactory 
definition of the social worker's role by members of the 
other professions, or of the other profession's role by 


the social worker. : 
6) Presence or absence of status problems or other interpersonal 


problems between social workers and members of the 


other profession. 
7) Agreement between social workers and members of 


the other profession over goals or methods of treatment. 
8) Other reasons. 


The reasons for finding consultations unsatisfying were coded 
into a set of eight categories, each one the opposite of a corresponding 
satisfaction. For example, the first eaenoe of dissatisfactions was 
the unavailability for consultations of members of another profession. 


Table 16 summarizes the findings on social worker's reaction 
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to their consultations with their social work supervisor, psychiatrists, 
other physicians and psychologists. The first interesting thing to 
note about the table is that for all four groups, social workers more 
frequently cite access to the expert opinion of the other profession 

as a reason for satisfaction than they do helpfulness in making 
concrete decisions. 

This finding is most pronounced for psychologists. This might 
indicate that the psychologists! skills in diagnosis through the application 
of sophisticated testing techniques is respected as relevant by social 
workers and regarded as the kind of expert opinion that they could 
not generate themselves. On the other hand, psychological tests 
must be carefully interpreted and integrated with other elements in 
the diagnosis, so that there is less direct connection between the 
expert opinion and its application in making decisions about diagnosis 
or treatment plans. 

It appears that in consultations with psychiatrists about the 
treatment of a client or patient, discussion usually centres on a 
particular problem in diagnosis or treatment, and the social worker 
often incorporates the interpretation and recommendations of the 
psychiatrist directly into some of his decisions. 

On question of role definition between professions, there is the 
striking finding that, of all groups, it is only with physicians other 
than psychiatrists that social workers feel this to be more often 
a source of dissatisfaction than of satisfaction. 
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It is noteworthy, however, that in the case of psychiatrists 
Rieaeas of role definition are almost equally a source of both 
dissatisfaction and satisfaction. 

Equally significant is the finding that conflict over goals 
or methods of treatment between social work and another profession 
are felt more frequently with psychologists than with any of the other 
groups. 


Social Workers! Perceptions of Coordination and Cooperation among 
Professions _in the Hospital Settings 


1. Social Workers were asked the question: ''How successfully 
have coordination _and cooperation been achieved among the 


professions in your setting?'' They were asked to select one 
of the following four response categories: a) successfully, 


b) partly successfully and partly unsuccessfully, c) unsuccess- 
fully, d) don't know. 


In the overall sample, six or 1.9 per cent of the social workers 
replied they did not know; ninety-seven or 30.5 per cent replied 
that coordination was successful; 207 or 65.1 per cent replied that 
it was partly successful and partly unsuccessful; and eight,.or. 2.5 
per cent replied that it was unsuccessful. 

Of the four major settings, the highest proportion of social 
workers replying that coordination and cooperation were successful 
were in the nals eee agencies and the psychiatric hospital 
settings. Thirty-eight per cent of the social workers in the family 
services agencies and 38.7 per cent of social workers in the mental 


health settings described interprofessional relationships as successful. 
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2. The social workers were also asked: 'What, if any, are the 
obstacles to more successful coordination and cooperation 
among the professions in your setting?" 


Of the 357 respondents, 105 mentioned no obstacles to more 
successful eerinicd and cooperation; eighty-three mentioned one; 
seventy-one cited two; and ninety-eight named at least three. | 

The obstacles mentioned by the social workers were coded 
into the following categories: 


1) Lack of time. 

2) Lack of planned interaction with other professions 

on the job. 

3) Ignorance of social work functions or resources 

on the part of other professions OR ignorance of the 
functions or resources of other professions on the 

part of social workers. 

4) Lack of role definition (of own or another profession). 
5) Rigidity of role definition (of own or another profession). 
6) Incompetence of members (of own or another 
profession). 

7) Status anxieties of professional rivalries. 

8) Different philosophies of or approaches to 

handling cases between professions. 


9) Other 
In cases where a respondent had named more than three obstacles, 
only the first three were included in the count. Table 14 indicates the 


distribution of first responses and of all three responses among the nine 


categories. 
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We can see that there is a tendency for the category most 
directly indicating underlying anxiety and conflict among the pro- 
fessions (category 7) to be stated as a second or third, rather 
than the first reason, This was true for all settings except the 
mental Peeaital settings. In the mental hospital setting, 18 per cent 
of social workers named status anxieties or professional rivalries 
as their first obstacle to more successful coordination and cooperation. 
Of the total number of reasons given by social workers in the mental 
hospital setting, however, only 17 per cent were in that category. 
For social workers in the general hospitals, 11 per cent named 
status anxieties or professional rivalries as their first obstacle to 
more successful coordination and cooperation, but that number rose 
to 17 per cent of the total number of responses. 

The distribution of the first and of the total set of responses 
by social workers in the general and mental hospital settings only 
to the question on obstacles to coordination among professions 
is also shown separately in Table 14. The most striking 
feature here is that the difference in the order of presentation 
of reasons between social workers in general and 
mental hospitals is much greater than the difference in the 
distribution of the total set of obstacles cited among the categories. 
For instance, 44 per cent of social workers in the general hospitals 


gave as their first reason "ignorance of one profession by another" 
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or "lack of role definition of one or another profession" as obstacles 
to coordination; only 19 per cent of social workers in the mental 
hospitals listed these obstacles first. 

However, of the total number of obstacles cited by social 
workers in general and mental hospitals, 31 per cent of those 
listed by social workers in the general hospitals and 22 per cent 
listed by social workers in the mental hospitals fall into the categories 
of "ignorance" or "lack of role definition". The difference between 
the two settings in the proportion of responses falling into these 
two categories has narrowed from 25 per cent to 9 per cent. 

By the same token, 36 per cent of the social workers in the 
psychiatric hospitals cited reasons of time or lack of contact as the 
greatest obstacle to coordination, whereas only 22 per cent of 
social workers in the general hospitals offered these two obstacles 
as their first response. Of the total number of responses, however, 
26 per cent of those offered by social workers in the mental hospitals, 
and 23 per cent of those offered by social workers in the general 
hospitals mentioned lack of time for, or planned contact with other 
professions. 

Taken together, these findings indicate that a common set of 
obstacles to more effective coordination among professions are 
perceived by social workers in both general and mental hospitals, but 


that the importance assigned to the obstacles by the social workers 
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varies between the two settings. 


3. A better picture of the opinions of social workers on the 
obstacles to more successful collaboration among professions 
in the health settings can be drawn by quoting some repre- 
sentative responses, 


We attempted to select a set of responses to the question, 
"What, in your opinion, are the obstacles to more successful 
collaboration among the professions in your setting?" in proportion 
to the number of responses falling into each of the nine categories. 
Thus this set of quotations from the questionnaires is representative 
of the comments of all social workers in the health settings: 

A social worker in a mental hospital said, 'The 

obstacles are largely of an objective nature - the 

large number of people and the hours they work, 

In fact, the amount of coordination is close to 

optimum, !! 

Another social worker in a mental hospital said, 

"Demands on inadequate staff do not give enough 

time for conferences. 

A social worker in a general hospital said, 'There 

is a lack of interdisciplinary conferencing. Coordin- 

ation and cooperation can be accomplished on a 

one-to-one discussion basis, but it is time-consuming 

and places undue responsibility on the social worker. !! 

Some responses which touched on the question of ignorance 
of one another's functions or lack of clarity and role definition included: 

There is a lack of understanding of the purpose and 


function of each profession within the setting and the 
role they play toward the rehabilitation of the patient. 


The professions often work in isolation instead of in a 
coordinated manner." (By a social worker in a mental 
hospital. ) 
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Another social worker in a general hospital said, 
'There islack of understanding of the role of a 
social worker; inadequate communication between 
‘disciplines; and an overlapping of services - 
particularly in the area of counselling." 


Still another social worker in a general hospital 
said, "A greater degree of cooperation could be 
achieved if the other professions had more under- 
standing of the role of the social worker. This 
understanding should be given to other professionals 
during their training period." 


Another in the same setting (general hospital) said, 
'The main obstacle is ignorance on the part of the 
medical person (doctor or nurse, or both) regarding 
the medical social worker and the part she can 

play on the 'team!." 


From a social worker in a general hospital came 
the response, ''There is lack of understanding of 
the role of the social worker on the part of the 
medical and nursing staff, and in part, perhaps, 

a refusal to accept and understand this role. On 
the other hand, the social worker can be guilty of 
not accepting and understanding the role of the 
medical and other professional staff. I do find that 
progress is being made." 


Another medical social worker said, "My specific 
setting is clinical investigation and provides ideal 
working relationships between all professions 
(doctors, nurses, social workers and dietitians). 

In other parts of the hospital, however, communication 
seems to break down, partly because of the lack 

of definition of the social worker's role - also because 
some of the incompletely trained social workers lack 
an understanding of interdisciplinary cooperation," 


One social worker in a general hospital said that 
Mack of top level meetings between heads of various 


depariments underlay some of the lack of under- 
standing of one another's role among the professions." 
Responses waich touched on rigidity of role definition as an 


obstacle to cooperation included that of a social worker in a general 
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hospital : 


Nlack of training in medical (and some nursing) 
schools over the social implications of illness..." 
Another in the same setting said, ''There is lack 
of teamwork - each department is too inclined to 
work as a unit instead as part of a whole. Ero- 
fessional jargon makes for poor understanding 
among the professions. Sometimes there is too 
litle information given in conferences among the 
professions. ' 


Many of the responses of social workers in both settings dealt 
with status anxieties or professional rivalries as obstacles to 
coordination and cooperation among professions: 


One social worker in a mental hospital commented 
that ''The chief obstacle in this hospital is the 
inability or unwillingness of top administration to 
accept social work or psychology as professions 
competent to play a vital role in treatment and 

in policy planning bearing upon treatment. ‘The 
result is a lethargic climate clinically and a non- 
co-ordinated treatment program," 


Another in the mental health setting cited "the 
insecurity of the social work profession". Yet 
another social worker in a mental hospital remarked, 
"All these professions are very insecure, Some 

of the older M.D.'s feel that their area of concern 

is being invaded. Social workers and psychologists 
refuse to play an inferior role and are demanding more 
say-so. (That is, they get aggressive and make 

the psychiatrists feel threatened. )" 


One social worker in a general hospital said that 
'Some disciplines are unable to accept the pro- 
fessional training of another at an equal level. 
The social workers still present a threat to some 


disciplines. "' 
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Another social worker in a mental health setting 
said "Individual idiosyncracies are allowed to 
create barriers which hinder more complete 


cooperation. While staff members are intelligent, 
sensitive and sincerely concerned, they are 
seldom relaxed with each other. ] think certain 


staff members are excessively defensive about 
the role of their particular discipline and this has 
a cumulative effect." 


Several responses dealt with different philosophies or approaches 
to handling cases as obstacles to better coordination and cooperation 
among professions: 


One social worker in a mental hospital said, 
"Some doctors deny the relevance of social and 
emotional problems to physical illness." 


Another response by a social worker in a mental 
hospital criticizes the medical model underlying 
psychiatric treatment: "Our setting is largely 
operated on the medical model, that is the mental 
patient is viewed as a 'sick person! just as if he 
were in a general hospital for surgery. This 
means that the ward is no more a ‘social system! 
than is a surgical ward. 

"The cause of mental illness in many cases is 
rooted in social difficulties, yet the patient enters 
an antiseptic, socially sterile ward. Here the 
patient often regresses socially, even though if 
noticeable symptoms may disappear through the 
use. of psychothropic drugs." 


A social worker in a mental hospital said, "Some 

of the team members, i.e., nursing staff supervisors, 
are rather inflexible in their approach to patients and 
rely upon custodial techniques although they agree 
verbally with a more permissive approach. In 
actual practice they remain rigid. This proves 

very frustrating to both the staff members and 
patients," 


One social worker in a general hospital criticized hospital personnel ior 
the failure to see the patient and his family as a 
“init.” 
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Among the responses coded in the "other''category were 
included some that related to individual traits. For instance, one 
social worker in a mental hospital setting said: 

'The obstacles are almost purely individual - 

based on the individual's personality, characteristics, 

tastes, etc. For example, one psychiatrist who is 

married to a social worker cannot bear to work 

with an aggressive social worker." 

Other responses coded "other'! were a few that mentioned 
the rigid attitudes of some "old guard" personnel who could not adapt 
to new concepts of treatment or were "afraid to try new ideas'', 
One social worker in a mental hospital suggested that "social workers 
are not research-oriented' and that this is an obstacle to inter- 
professional collaboration. 

Finally, coded in the "other" category, was this response from 


a social worker in a general hospital: 


"In my setting, the only obstacle is lack of skill in 


using the teamwork method - my own as weil as 
the other profession's. 1 would suggest a workshop 
conference to practice communication. It is_a 


problem and the other professions should improve 
as well as the social work profession." 


4. The stakes in interprofessional collaboration 

At this point, and in conclusion, | would lixe to quote from a letter 
attached to the questionnaire by a social worker in the Children's Aid 
Society. As well, | shall recount an incident at the first inter- 


professional student-faculiy seminar sponsored by the University of 
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Toronto School of Social Work around the neglect and abuse of 
children, 
First, the letter: 


I am convinced that everyone who works in the 
helping and healing professions today requires a 
basic education in psychology and sociology and 

in the understanding of the manifestations of 
socio-cultural and psychosocial phenomena in the 
whole range of human stress and disturbance. | 
believe that such a common basis in professional 
education will go a long way in removing some of 
the obstacles presently met with in inter-disciplinary 
cooperation. To cite an example: The orthopaedic 
surgeon recognizes his need of physiotherapy because 
he sees the re-education of muscles as an integral 
part of his treatment plan. Often he does not see 
the need of social work services simply because he 
has not been trained to perceive the psycho-social 
factors involved in providing the kind of familial and 
community environment in which his treatment plan 
can be effectively carried out, and its goals realized. 

Many take a very narrow view that repair of 
physical damage and restoration of physical functions 
is all that is required, although some, because of 
individual qualities, take a broader view. 

I] also notice that medical professionals have 
great difficulty in accepting what is to social workers 
a basic assumption in practice - that is, the capacity 
of people to change. This is a very basic area 
of difference of opinion when we try to work together 
and needs to be looked at. 

..1 believe that sometimes people are being 
rejected for treatment and not referred to what may 
be a more appropriate source of help because their 
initial motivation for help is not strong enough to 
enable them to use the help in the way it is offered. 
| firmly believe that we ail must, in the heiping and 
healing professions, take responsibility for offering 
the kind of services that people need in such a way 
as to facilitate their using it. In psychiatric settings 
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this does not seem to be a concern, and people 
seem to be written off as unhelpable who, in my 
personal experience, have responded well to 
certain kinds of health care, if offered in a way 
that makes sense to them. 

The present situation in respectto mental 
health services in this community is so serious that 
it is hard to write about it calmly...I find that 
social histories may never reach the social service 
department in the local Ontario Hospital, and that 
Canadian Mental Health Association volunteers 
become discouraged because their offers of such 
services as friendly visiting are just ignored. 

I do recognize that such problems as ! have 
cited are never one-sided. I sincerely hope that 
one result of this tudy in which you are engaged 
will be to show us all where we fall down in 
inter-professional collaboration, and to indicate 
what social workers need to do to promote better 
cooperative approaches to the job we all want to 
do well." 


I now quote from a report of the Inter-professional Student- 
Faculty Seminar on the Neglect and Abuse of Children, mentioned 
above. This was held in 1962. 


Nine different professional divisions participated. 
No-one who attended the opening plenary session 
will ever forget the experience. A paediatrician, 
the first of four speakers, used coloured slides. 
His first showed the head of a small baby with a 
large, ugly hole chewed out by a rat. Reconstruction 
of the case revealed that the rat had done its gruesome 
work while the child lay in bed between its parents 
who were in a drunken stupor. 

Before the end of the day a strong case had been 
made for inter-professional collaboration in the healing, 
teaching and helping professions. 


2. University of Toronto School of Social Work, Fiftieth Anniversary, 
School. of Social Work, 1964, pp. 5-7. 
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Chapter 5 


CONCLUSIONS 


Social Service Departments in General Hospitals 


In the light of the observations and findings considered in the earlier 
parts of this report and subject to the reservations noted elsewhere, 
the following are a set of proposed staff:bed ratios for social 
service departments in Ontario general hospitals: 


a) Teaching hospitals in large cities - one social 
worker per 100 beds. 

b) Other large hospitals should approximate this 
standard in relation to the volume of their out-patient 
services and the size of their public wards. 

c) All hospitals in large cities with more than 150 
beds should establish a social work department with 
at least one full-time social worker, 

d) In smaller cities and rural areas, hospitals 

with more than 200 beds should establish a social 
work departrent with at least one full-time social 
worker, 


Experiments with alternative ways of providing a full range of 
social services to smaller hospitals in the large cities and to hospitals 
in rural areas should be supported by the Ontario Hospital Services 
Commission, 

Three main alternatives to be investigated and demonstrated 


are 
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a) Sharing arrangements in a large city between a 
large hospital and several smaller hospitals. The 
smaller hospitals would establish social service 
departments staffed with social service workers 
educated at the undergraduate level or in the nursing 
profession. The smaller hospitals would contract 
with one or more graduate social workers in a large 
hospital to serve as consultant. 
b) Smaller hospitals might utilize the services of a 
graduate social worker wishing to work on a part- 
time basis. 
c) Local ar regional health departments or welfare 
Organizations might employ a graduate social worker 
as a consultant to work with public health nurses or 
nurse caseworkers who are providing hospital or 
home care. 


The Ontario Hospital Services Commission should establish 
the position of adviser in social work, with the functions of 


a) consulting with hospitals intending to establish 
social service departments. 

b) assisting smaller hospitals in staff recruitment. 

c) supporting research and development projects 

in staff development for medical social work in 

the general hospitals. 

d) administering bursaries for social workers in 
medical settings trained on the job, who have the 
capacity and the desire to attain professional 
qualifications or for social workers in undergraduate 
or vocational programs who want practical experience 
in the hospital setting. These bursaries should 

be financed through the federal-provincial mental 
health training grants program, or a similar program. 


The Ontario Hospital Services Commission in conjunction with 
the medical social work section of the Ontario Hospital Association 
should sponsor workshops for hospital administrators on medical 


social work. These workshops would review the experience of 
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hospital administrators in utilizing social work personnel with 

different qualifications; with various methods of organizing social 
services; and with methods of coordinating the services of social 
workers with the services of other professionals in the hospital. 

Full and early ee ener should be given by social work 
educators and practitioners in the medical field to the merits of a 
post-Master's year of internship for social workers intending to 
practise in general hospitals. The program would focus equally 
on clinical experience and academic content. The faculty would 
be drawn from both the medical and social work disciplines. 

Present developments in social work education make it likely that 

in the foreseeable future most entrants into the graduate schools of 
social work will have had some formal training in social work at the 
college level. As well, most social workers will have had some 
academic preparation in social work at least at the community college 
level. These developments appear to make it possible and 
desirable for some professional social workers to increase their 
specialized knowledge and skills in a limited area of practice, without 
sacrificing the ote community and humanitarian viewpoint of their 
profession. 

lt is believed likely that the range of services that the professional 
social worker will be called on to provide in the hospital setting will 
be increased if the knowledge relevant to the practice of social work 


in a medical setting gained in a generic social work program is 
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supplemented during this specialized period of internship. 
Increased knowledge of the emotional and social ramifications 

of illness in general, and of physiology as well as the emotional 
and social problems connected with those diseases and categories 
of patient most commonly associated with social pathology, will 
make collaboration with physicians more fruitful. 

Public Health Nursing and Social Work 

Schools of public health hygiene and nursing should carefully study 
the role of the public health nurse in community health programs. 
It is likely that such a study will indicate the extension of the basic 
training of public health nurses to include sufficient social work back- 
ground, particularly in casework study, as part of their multiple 
generalized duties, so that they will be competent to undertake the 
less technical social work. 

In communities with extensive outpatient and home-care programs 
a social worker with high qualifications should be appointed as a con- 
sultant to the local department(s) of health to work with public health 
nurse caseworkers. 

Careful attention to defining and delineating the appropriate role 
and scope of responsibilities of the medical social worker and to 
identifying more sharply the special contribution which the medical 
social worker can make, will serve to clarify working relationships 


between her and the public health nurse and nurse caseworker. 
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Measures to Increase the Extent and Effectiveness of Collaboration 


Retween Specialists in the Clinical and Social Viewpoints Working 
in Hospitals 


Schools of medicine in Ontario should be encouraged to make joint 
appointments from the staff of the School of Social Work to the 
Faculty of Medicine. 

The medical school curricula should include lectures and seminars 
in the social and emotional aspects of clinical conditions; in the view- 
point, skills, and functions of social workers; and in the processes 
of collaboration with social workers and other allied professions 
working in the hospital. 

Joint seminars should be held in teaching hospitals between medical 
internes and residents, and graduate social work internes or case- 
workers around selected topics in social medicine. Roth medical 
and social work faculties should instruct their students in 
the emotional and social ramificatims both of illness in general and 
of special conditions and/or categories of patients with which social 
pathology is most commonly associated. 

General hospitals should be encouraged to include qualified 
social workers in clinic conferences and on ward rounds. 

Hospitals should be encouraged to experiment with various 
methods of collaboration between social work and the other professions 
involved in the care of ward as well as private patients in hospitais. 
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Medical students at ali levels (undergraduate, interneship, and 
residency) should be encouraged to make field visits to appropriate 
social service agencies. 

A broad program of theoretical and applied research in social 
medicine should be undertaken in a new health sciences centre or 
elsewhere. One of the early problems that should be investigated is 
the consequence of hospital function and interprofessional relationships 
for the functions of social work in the hospital setting. It may be 
found that the function of the general hospital is largely to treat 
medical conditions at an acute stage, for a short time, with the most 
powerful treatment techniques available, whereas the goals of professional 
social workers are to treat social and emotional problems over a 
typically longer period of time, with less powerful techniques. if 
so, it might be concluded that attention to the emotional and complex 
social problems of patients or their families by social workers, however 
skilled, during the period of hospitalization, is incompatible with the main 
function of the hospital. 

Or it may be found that were it not for interprofessionail rivairies, 
the skilled social worker could play a more important roile in preparing 
patients for surgery or helping them to adjust to the social implications 
of a chronic condition, 


In any event, the issues should be frankly confronted. 
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Cooperation Among Social Work Agencies 


Administrators of social work agencies and departments in both 

medical and supportive settings should immediately convene a series 

of conferences on the potentials and problems of interagency cooperation 
in the provision of coordinated services to multi-problem families. 
Problems of coordination are growing more important with the continued 
development of specialized social work services in a variety of new 
settings and the increased emphasis on intensive services in several 
settings previously providing only brief services. Lack of proper 
coordination may result in the duplication of services by different 
settings and of subjecting multi-problem families to conflicting social 
work treatment plans. One urgent area for collaboration is among 

the agencies providing services to children (school, children's aid, 
juvenile court). 

Utilization of Volunteer Services 

Social work educators and administrators should take the initiative in 
promoting the expansion of volunteer services to play a role in the 
preventive andirehabilitative phases of health care. Professionally 
trained social workers should be instructed in the possibilities and 
methods of utilizing volunteer services in these areas (e.g., education 
in venereal disease coniroil and in the availability of community mental 


health services, friendly visiting to geriatric or mental patients). 
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APPENDIX 


Note: All the tables in the Appendix are compiled from returns 
to the Committee on the Healing Arts questionnaire 
surveys except as indicated. 
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maple 5 DISTRIBUTION OF SOCIAL WORKERS BY SEx, 
ONTARIO, 1967 


Sex Percentage | 


Male 


Female 


Total 349 LOU | 
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MABLE 6 DISTRIBUTION OF SOCIAL WORKERS BY AGE, 
ONTARIO, 1967 


| Under 30 | 48 ee, 

40-49 101 | 29.2 
50-59 | 82 : 2337 | 
60 and over | 28 _ 8.1 | 
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BOBLE 7 Sem iobuiien OF SOCIAL. WORKERS S772 Ve 


OF TRAINING, ONTARIO, 1967 


Qualifications for Social Work Number Percentage 


Master of Social Work (M.S.W.) 
Bachelor of Social Work (BVS.W:)}>" 45 


Diploma or Certificate in Social 


| Work 63 
| No Social Work Degree 
Cee 

T otal | 348 100.0 


Note: Many of the Social Work Diplomas and Certificates 
are equivalent to M.S.W.; therefore the M.S.W. 
and equivalent may be as high as 70%. 
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RABLE 8 ORIGIN OF SOCIAL WORK DEGREE/DIPLOMA 


Where Educated (Formal education in Number Percentage 
Social Work only) 


Toronto 168 5343 
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TABLE 9 DISTRIBUTION OF SOCIAL WORKERS BY WORK 
TITLE, ONTARIO, 1967 


mn eee 


ee Ca FORMAL 
Setting Case-aide | Soc. Wkr.1 | Soc. Wkr.ll | Soc. Wkr. 
Hl; iv, Vv 
| | 
No.| % No % 


| Voluntary family or 
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General hospitals (social 
service depts. only) 
Mental health facilities 
(including psychiatric 
dept. or div. in gen. 
hosps. ) 


i BA: 


departments 
| Board of Education 


Community organizations 
(e.g. YMC(H)A) | 
Cther (planning board, 
promotions, schools of 
social work, etc.) 


| Total 


1. Includes teachers, consultants and planners. 
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MY 1 Web FREQUENCY OF CONSULTATION = s2a0 
GENERAL AND MENTAL HOS ritea. 


| | | Other | 
Frequency of consultation | Psychiatrists | Physicians | Psychologists 


at least once/day ik me : 10 | 
11.5 


several times/week Slee 15 6 oe 


AAA CREE 25.6 
several times/month! No, tay, 10 | 18 9 26 
15.71 1683 ieanaaee 18.0 
several times/year | No. | 22 6 ES 13 12 
qh 6.4 7 6/18. 5| 26.0) Siem 
! | | 
rarely or never 5 a, 
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SOCIAL WORKERS IN THE 


WITH OTHER GROUPS 
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QUESTIONNAIRES USED IN SURVEY OF SOCIAL 


WORKERS AND SOCIAL WORK AGENCIES, SUMMER 1967 
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SURVEY POL Ene ONTARIO COMMITTER(ON THE HEALING ARTS 
ENG ee 


| specifically as possible. 
| write your name on the questionnaire. 


)\ 


‘reflects your opinion. 


ee 


Are you: ( ) Male? 


( ) Female? 


2. In which age group are you? 
29 or younger 
oUt 39 

40 to 49 

DUETO 9 

60 to 69 

70 or over 


RE 
we" ee ee eet 


3. How many years have you practised 


your profession? _ 
) less than one year 
) one or two years 

) 3to5 years 

) 6to 10 years 

) ll to 15 years 

) 16 to 20 years 

) 21 to 25 years 

) over 25 years 


4. How many years have you practised 
in Ontario? 

) less than one year 

) one or two years 

) 3to 5 years 

) 6to 10 years 

) ll to 15 years 

) 16 to 20 years 

) 21 to 25 years 

) over 25 years 


i CN E ™ ™ OR Ee 


5. What formal degrees or certificates 
(e.g. MSW, BSW, diploma) do you 
have in social work? 


6. Where did you receive your pro- 
fessional education? 


INSTRUCTIONS: Please answer each question, either by placing a mark inside the 

brackets or by cir cling the number of the correct response or that which most closely 

Where response categories are not provided, please answer as 
To make this a confidential survey, you are asked NOT to 


| 8. In what type of setting do you work now ? 

) voluntary family or child agency 

) public family or child agency 

) public welfare agency 

) general hospital (social service 

department) 

( ) mental health facility (including 
psychiatric department or 
clinic in a general hospital) 

( ) other (please specify) 


Ce SEE Ee 


[9. What is your formal title ? 


(Caseworker I, ILI, III, etc.) 


|10. Please mark the settings in which you 

| have worked at some time during your 

career: 

( ) voluntary family or child agency 

(_) public family or child agency 

( ) public welfare agency 

( ) general hospital (social service 
department) 

(_) mental health facility (including 
psychiatric department of 
clinic in a general hospital) 

( ) other (please specify) 


11. The longest interruption in your career 
was: 
{ ) less than one year 
( ) one or two years 
( ) 3to5 years 
{ ) 6 to 10 years 
( ) ll to 15 years 
§ 
j 


( over 15 years 


How many years have you practised with 
your present employer? 
less than one year 
one Or two years 

3 to 5 years 

6 to 10 years 

ll to 15 years 

16 to 20 years 

21 to 25 years 
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}. In an average week, approximately how 
_many hours do you spend in each of the 
following areas of work? 


a) intake and/or assessment 
interviews 

b) interviews where patient or client 
is present (Ongoing cases) 

_c) interviews with members of a 
patient*s or client*s family only 
(ongoing cases) 

d) securing assistance in the provision 
of medical needs (e.g., dentures, 

| glasses) 

e) securing assistance with other 
environmental problems 

f) discharge planning 

g) follow-up services to discharged 
patients or clients 

h) records, letters, reports| _| 

i) meetings, conferences and 
consultations 

j) teaching and supervising | 

'k) work with groups (patients or 

clients, relatives, etc.) 

1) community organization 

other major areas of wor 

(please specify) 


- How much responsibility do you ordi- 
narily have in performing the follow- 
ing tasks? NOTE: Responsibility may 


) be shared with a social work supervisor 
| 


Or member of the medical profession. 


Making the psycho-social 
| diagnosis of the client or 
patient: 


( ) all or most responsibility 
( ) about equal responsibility 
{ ) little or no responsibility 
ii. Making the psycho-social 
diagnosis of the client or 
family: 
( ) all or most responsibility 
{ ) about equal responsibility 


) little or no responsibility 


~~ 


patient's 


SR Sate 


ae 
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Determining the treatment or | 
service plan for the client or 


patient: 


( ) all or most 
( ) about equal 
( ) little or no 


responsibility 
responsibility 
responsibility 


treatment or 
the cilent or 


ii, Determining the 


service plan for 


patient's family: 


( ) all or most responsibility 
( ) about equal responsibility 
(_) little or no responsibility 


Carrying out the treatment or 
service plan for the client or 


patient: 


( ) all or most responsibility 
( ) about equal responsibility 
( ) little or no responsibility 


11. Carrying out the treatment or 
service plan for the client or 


patient’s family: 


( ) all or most responsibility 
( ) about equal responsibility 
(_) little or no responsibility 


How frequently do you perform tasks 
which could be done by someone with 
less training ? 


( ) frequently 
( ) occasionally 
( ) rarely or never 


16. How frequently are you askeé to per- 
form tasks for which you Go not feel 


fully qualified ? 


( ) frequently 
( }) occasionally 
( ) rarely or never 
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17. a) Do you think that professional sucial workers should do some of the work 
| now done by members of the medical profession? 


Gi pPiies Cae ( ) No opinion 


b) What specific things do you have in mind? 


REY: OFTEN SOMETIMES RARELY or NEVER 
l Z 3 
See MeO Len TE SNANGY Orc eteG ous sis sie e! Bs. <./5 ba. 4 doe. let en ee ] 2 


family separation (e.g. widowhood, desertion, 
ame AV IOV HONE) CLC si} sist cdoee ccc S's. aieae apoene et ete ae Elemis ] Z 


understanding and adjustment to immediate health 
Crisis (admission to hospital, operation, etc.) 4). 2.6. haw: 1 2 


understanding and adjustment to chronic illness 
(diabetes, senility, mental retardation, chronic 


Bez Ophme nar ClCe ) omy tdets. okcaige x 6.4: < sc. oe see eae elae one eeer neater ae 1 2 
preparation and encouragement to follow treatment --........... 1 2 
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individual problems of adjustment related to stage 
of life (old ageand retirement, adolescense and 
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other frequently occurring situations (please list) 
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18. How often does the primary focus of service in your caseload involve the following: 
| (Please circle the number of your response). 
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‘On what grounds do you recommend 21. a) How successfully have co-ordination 
referral of a patient or client to and co-operation been achievec among 
psychiatric treatment? the professions in your setting? 


{ ) successfully 
( ) partly successfully and partly 
unsuccessfully 
( ) unsuccessfully 
( ) don®t know 
b) What, if any, are the obstacles to 
more successful co-ordination and 


cO-operation among the professions 
in your setting? Please elaborate: 
AE SBT LSE LL LAE, ET LT 


In your opinion, on what grounds do 
doctors refer a patient toa social 
worker? 


i 


GP ALITA DE Tp REO CRE SIO + RR? 


CEPA 


FOURIER TE GAS 


PORWR pS 


 pogenieidias rat -ihundoet 
grains jeveltis Gad ne Lea Oe 
rome Cy, 1 wesicaNic), 


bien, Ce Cacelinel aOR i 


Sigg Sut ets ve Yq "i eek i ae 


ie 


is tte dO 


oy i 


2 


yt t 
Oe ay | 
a4 ‘een 

( ve oe, Mis 


‘wibtieres: oe 13 


vil iehe OO “bee wees 
Sivenstanany i 
wend pb) hy 


- 
ba 


vibra-as Igteteoouda sshcele Ay, 
4 
a at adomas morning *aay ai 


vi @oere 


9 Baa PON Pail aee WY ea aes a ; 


0 dai (oe NPAs 9 


chisdbcnsdiiaa ili a 
Jakson @00 seve T eK py 


y? 


WT 
" 
i 
4, 

My 

a) 

cal } 

iy ry 
a1) ' ‘i 
} i Ly ; 

i r CSS | a 7s 


f 


~ 


i. 


\ 


2. A. How frequently do you consult about treatment of a client or patient with each 
i \ SG AI A IVE ERE IOI De SET ROSE GIDE RSETE POLST AVE BE LRTI SIR EE EES UTR 
of the following: 


VES 20 ‘At Least Several Several Several Rarely 
Once Times Times Times or 

A Day — A Week A Month A Year Never 
l 2 3 4 5 


a) Social Work 
Supervisor(s) 1 sa Se: a i 


e) Nurses Wag yan eh or 


| f) Other Profes- 
b) Psychiatrists 1 2 3 4 5] sional Social 
Workers Twi) yee 
c) Other Doctors 1 2° 3 4 5 | 
| g) Other Non- 
professional So- 


djersychologists 1.2.3 4 5] 
cial Workers l Zé 3 4 


B. How satisfying do you usually find consultations about the treatment of clients 
Or patients with the groups in 22 A.? 


NG Satisfying Somewhat Unsatisfying Unsatisfying No Opinion 
1 2 3 4 


a) Social Work i e) Nurses Pato cae! 4 
Supervisor(s) 1 Zhe ira 
f) Other Profes- 
bjpeP sychiatristses «lons2 ec3cot4 sional Social 
Workers | ] Cy Psi ines 
c) Other Doctors 1 2° 3 14 
g) Other Non- 
ajmesychologists 1 2@ 3 4 professional So- 
cial Workers ] 2p Sree ae 


_ CC. What do you find satisfying or unsatisfying about consultations with: 
| 


| 
| 
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a) Your Social Work Supervisor(s) c) other Doctors 


b) Psychiatrists d) Psychologists 
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p. Have you taken any formal courses 25. For the practice of social work in your 
relevant to your work since becoming setting, would you benefit now from 

a professional social worker? additional formal courses in the physi- 

cal or mental health field ? 


( ) Yes 

( ) No 

( ) No opinion 
#. Please list the courses and the or- 
ganizations offering them. 


Course Organization 


b If the answer to Question No. 25 is YES: 


_ What areas would these courses cover? 


te 


7. Do you think that social workers in the mental health field should receive 
a) specialized professional education and be registered as "psychiatric social 
workers''? 


( ) Yes ( ) No () No opinion 


b) Why? 


Do you think that social workers in the general medicai field should receive 


a) specialized professional education and be registered as “medical sociai workers"? 


("4 Yes b NG ( ) No opinion 
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»9. How satisfied are you with the standards that are prescribed for your professional 
schools, e.g., regarding entrance requirements, curriculum? 


( ) Satisfied 
{ )} Somewhat Satisfied 
| ( ) Dissatisfied 


Se ESS SES SSL PCI 2S eS SS SESS ST SY A Se NEE 


(0. Please list any changes you recommend in the standards prescribed for your 
‘ professional schools: 


———— re ene Ec oS Ss PES Unseen 


: ; : F : 
1. Are you currently a member of the Ontario Association of Professional Social Workers? 


oly kee ( ) No 


2. How frequently do you attend the 
|) meetings or conferences of the 
_ associations in your. profession? 


35. Is there any behaviour or activity 
among members of your profession 
or related professions which is pre- 
sently unregulated but which you 


¢ ( ) never attend believe should be regulated by law? 
‘ ( ) very rarely 
( ) every few years () “Yes 
7 ( ) about once a year ( ) No 
oy 


more than once a year 


If "YES", please specify: 


3. In the past year, have you given talks 
' or led discussions concerning your 

_ profession in groups within the com- 
| munity? 


36. It is known that in ali professions there 
are some members who engage in pro- 
fessional behaviour which is disapproved 
of by their colleagues. Please list any 
behaviour which is disapproved of by 
your profession that has come to your 
attention in the past year or two: 


( ) Yes (How many? ) 
( ) No 


4. In the past three years, have you 
published articles - 


a) ona clinical or research topic? 


on a topic concerning your pro- 
fession? 


( ) Yes (How many? ) : 
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7. How satisfied are you with each of the following activities of your professional 
| associations: 
| Somewhat Don'*t 
Satisfied Satisfied Dissatisfied Know 
| a) Defining and clarifying ethical 
standards. Z 3 4 
b) Enforcing standards and dis- 
cipling misconduct. ] 2 2 4 
c) Providing programs of conti- 
nuing education. l 2 3 a 
d) Seeking changes in legis- 
lation. l 2 3 4 


8. What are the main satisfactions you experience as a professional social worker? 


Please use this space for any other comments you want to make (about your profession, 


his questionnaire, etc.) 


| 
{ 


Thank you very much for your co- operation in filling out this questionnaire. 


Please return it now, in the envelope proficed, to: 


Prof. Charles Hanly, Project Director, 
c/o Committee on the Healing Arts, 

153 St. Clair Avenue West, 

Toronto 7, Ontario. 


= aa es ‘= ae 
Sept al 


At the same time, please mail separately the POSTAL CARD provided, so that we will 


Snow who have not returned questionnaires. 
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SURVEY FOR THE ONTARIO COMMITTEE ON THE HEALING ARTS: 
ADMINISTRATORS OF SOCIAL WORK AGENCIES AND DEPARTMENTS 


_—_—_—_— 


STRUCTIONS: Where possible, please answer in the space provided; 
| where not, please provide information in form convenient 
to you. 


NOTE: The information that you provide will at no time be attributed indivie 
dually to you or your agency or department. A\(ll data will be 
analyzed and reported in aggregate form. 


four name: Your position: 


Please indicate the number of your staff under the following headings: 


Administrative: Clerical: 
Caseworxkers: Full-time Community Organization 
Workers: 
Part-time Full-time 
Group Workers: Full-time Part-time 
Part-time Case~aides, child weliare 


workers, etc.: 
Full-time 


Part-time 
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Please provide a breakdown or your full- and part-time social work staff 
by grade and educational qualification, 


BOR EXAMPLE: 


(Flease use your own job classifications in responding) 


Full-time Social Work Staff _ 
| Case-aide or Child 


a. 

i 

>.W. or 
10ma 

\. 


‘sing degree 
certificate 


er | | 


| Part-time Social Work Staff | 
: | Case-aide or Child 

| Caseworker | |Caseworker Il | Caseworker III i Welfare Worker 

bw. | 
| : 

>.W. or } 


Sing degred : 
certificate | 


er 
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| How many budgeted social work positions do you have unfilled in each of 
the following categories? 


1, Supervisor or senior social worker: 
2. Social worker: 


3. Case-~aide, child welfare worker, etc.: 


) Given unlimited resources and the present demand for your services, how 
' many additional social workers could you use in each of the following categories? 


1. Supervisor or senior social worker: 
2. Social worker: 

3. Case-aide, child welfare worker, etc.: 
Please provide the following information on the services rendered by your 
Wagency or department for (1) 1966; (2) 1961 (or the year closest to 1961 
"for which figures are available): 

| 1966 
a) cases open at the beginning of the year ., 


b) cases opened during the year.......... 


c) cases terminated during the year 


¢6© 60 e@ 6&6 @ @ @ 


|| | 1B 


d) cases open at the end of the year 


ANK YOU VERY MUCH FOR CO-OPERATING WITH THIS SURVEY. 
BASE RETURN THE SURVEY FORM AND ALL ADDITIONAL DOCU- 
NTS YOU HAVE PREPARED, IN THE ENVELOPE PROVIDED, TO: 


Professor Charlies Hanly, 
Froject Director, 

Committee on the Healing Arts, 
153 St. Clair Avenue West, 
Toronto 7, Ontario. 


SURVEY FOR THE ONTARIO COMMITTEE ON THE HEALING ARTS: 
, DMINISTRATORS OF SOCIAL WORK AGENCIES AND DEPARTMENTS 


NSTRUCTIONS: Where possible, please answer in the space provided; 


where not, please provide information in form convenient 
to you, 


a OTE: The information that you provide will at no time be attributed indivi- 
ay dually to you or your agency or department. All data will be 
analyzed and reported in aggregate form. 


Your name: Your position: 


4 - Please indicate the number of your staff under the following headings: 


| - Administrative: Clerical: 

tl a a 

a Caseworkers: Full-time Community Organization 
a Workers: 

i Part-time Fulletime 

fy 

¢ Group Workers: Full-time — Part-time 


Part-time Case~aides, chilc welfare 
workers, etc.: 
Lyi Full-time 


Pari-time 
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Please provide a breakdown of your full- and part-time social work Zhe 
staff by grade and educational qualification, 


FOR EXAMPLE: (Please use your own job classifications in 


responding) 


Full-time social work staff 


|Case-aide or Child 
Welfare Worker 


rsing degree | 
certificate 


ner | Sie eet Siete bea | 


Part-time social work staff | 
| | | Case-aide or Child | 
Caseworker | |Caseworker Il |Caseworker Ill | Welfare Worker 


rsing degreg¢ 
certificate 
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{ 
i 
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i 
ier 
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Please provide a copy of your salary scaie for social workers. 


f 


What is the average stay of social workers in your employ? 


a) MiS.w.: b) Other 
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Please provide data on the sources of referral to your agency or 
department in the year 1966 according to the following system of 
classification, or the equivalent in use in your agency or department: 


HEALTH SERVICES: 


(e.g. District Public Health, General 


Hos pital 


Clinics, V.O.N.) 


PSYCHIATRIC SERVICES: 


oeoecscvee800806 0 


Total only 


Sub-totals 
Mentaltealthi Clinics: .1cles.s's «e's e's sd se 
Clarke Institute of Psychiatry .......... 
Private Psychiatrists .....c.cccccccccee 
SECA IO GIO Pitalsr isis foes c-. Slalsce oo late 
ENE Ete ai a) gales Zeta le ce ais (e's sce 9 6. se 
We teller ete. clare tal ale calelscp tet aie itera teh alee taits SACGH SS asie 


SOCIAL SERVICES: 


(e.g. Family Service Agencies, Dept. 
of Public Welfare, Family and Juvenile 


Wourt) cscs cote 


INDIVIDUALS: 


eeoeeesveoe#e#e#eee#er#eeevvreee?e @ 


eoeeoeoee0eeneeeereeeeeeeeeeoeeeoeeweeeneeeeeee @ @ 


(e.g. Former clients, Relatives, Neighbours and 


friends, Volunteers) 


FUBLICIT ¥Y.; 
(e.g. Radio, United Appeal, Telephone Book) 
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6. How many cases in the year 1966 did you refer out to: 
\ F 

a) other community agencies 

b) psychiatric services 

c) other medical services 


7. Flease provide the following information on the services rendered by your 
agency or department for: (1) 1966; (2) 1961 (or the year closest to 1961 
for which figures are available) 

1966 1961 


a) cases open at the beginning of the year 
b) cases opened during the year ....eec5 


c) cases terminated during the year ..... 


d) cases open at the end of the year .... 
Hae SC epee 


8. For the years 1966 and 1961 (or the year ciosest to 1961 for which the 
) data are available) how many cases terminated during the year required: 


1966 1961 


a) O ~ 3 in-person interviews ..cccccccce 


b) 4 ws 10 in-person interviews eeeeee eee 


c) more than 10 in-person interviews ... 


NOTE: Please adapt the categories in question 8 to your own statistical 


system where necessary, 


9. Please provide figures on the primary focus of services rendered by your 
agency or department, according to the diagnostic classification that you use 
; in your records (If you cannot make diagnostic records available in the 
form requested, please indicate so). 


POR EXAMFLE: 


Primary focus of service: Number of cases 


1, Family and individuai Relationships: 
Bbainarital (relationships! 35 .54-5%6.~ « é:0.* o o/c areola ee eiels 
6b) parentechild relationship .......6.ecseeccerse 
c) (Nga a aleterarel ovate tae 


d) @®e¢éeeseevesvevwveeeeoeeoevee 


2. Environmentai or Situational Conditions: 
a) finance. ditficuity ®eeeeeoeoeeounsevgeeeoeeeeeeeeeeuwbeiiwvwvw 


b} physica: iL.ness or nandicap GCC KP OHO DH H Ew YO, 
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10. a) Do you charge fees to patients or clients for services rendered? 
-( ) Yes ( ) No 


b) What proportion of your income comes from fees? % 


| 


11, a) Do you foresee a distinct role in your agency or department for case- 
) aides or technicians with formal non-professional training in social 
welfare work? Why? 


b) Do you employ such individuals at present? 
( ) Yes ( ) No 


c) If the answer to b) is YES, please describe the functions of such 
auxiliary personnel in your agency or department: 


emer na NR ee) 
12. Please comment on the question of 'inappropriate referrals! as it affects 
| your agency or department. Specifically, 


a) how large is the problem and what are its consequences for your 


agancy or department? . 
) b) what are the main sources of, and reasons for 'inappropriate 
referrais'? 
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In the year 1966, what proportion of your clients or patients fell into 
the following categories? 


a) widowed or separated: @eoeeaereeeeveeveer eC eeoreveeeeee paenpaeaet dl inn 
Bymunemployed@or sindigentss ss. os.sceceelcleiecc creme ce eee 


c) chronically or incurably ill (with severe 
physical or mental disablement): ...ccccccccccce % 


FOR ADMINISTRATORS IN HOSPITAL OR CLINIC SETTINGS ONLY: 


14. 


1 Gos 


a) Does a social worker from the social service department routinely 
see all patients or all patients in specified diagnostic groups at some 
time during the course of admission or treatment? 

( ) Yes ( ) No 

I e answer to 1 ism Yio 


b) Which groups are seen by the social worker? 


a) Does the social service department have the authority to screen 
patient records and intervene in cases where social work is indicated? 


( ) Yes ( ) No 
If the answer to 15 iserES 


b) Please describe the arrangements for screening records and initiating 
social work where indicated: 


If the answer to 15 a) is NO, 


c) Please describe the procedures by which a patient is referred for 
social work: 
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16. What proportion of your patients are: 
a) outpatients? % 


_b) inpatients? % 
a eR OO SRE eee 
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THANK YOU VERY MUCH FOR CO-OPERATING WITH THIS SURVEY, 


DSCUME RETURN THE SURVEY FORM AND ALL ADDITIONAL 
« 


OCUMENTS YOU HAVE PREPARED, IN THE ENVELOPE PROVIDED, 
i : 


Professor Charles Hanly, 
Froject Director, 

Committee on the Healing Arts, 
153 St. Clair Avenue West, 
Toronto 7, Ontario, 
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ISSURVEY FOR THE ONTARIO COMMITTEE ON THE HEALING ARTS: 
IDMINISTRATORS OF SOCIAL WORK AGENCIES AND DEPARTMENTS 


NSTRUCTIONS: Where possible, please answer in the space provided; 
where not, please provide information in form convenient 


to you, 
IOTE: The information that you provide will at no time be attributed indivie 


dually to you or your agency or department. A\jll data will be 
analyzed and reported in aggregate form. 


Your position: 


Please indicate the number of your staff under the following headings: 


Administrative: — Clerical: 
Caseworkers: Full-time Community Orgenization 
Workers: 
Part-time Fulletime —_ 
Group Workers: Full-time Part-time 


Part-time Case-aides, child welfare 
workers, etc.: 
Full-time 


Part-time _ 
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Please provide a breakdown of your full- and part-time social work os 
staff by grade and educational qualification. 


FOR EXAMPLE: (Please use your own job classifications in 
responding) 
| __Full-time social work staff | 
en tae |Case-aide or Child 
| Caseworker | {Caseworker II ‘Caseworker Ill |Welfare Worker 
= .W. : | 
| 
,2.W. or | | | 
ploma a : 
i 
aA. | 
I 
irsing degree | 
certificate 
her | 
Part-time social work staff 
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| | Case~aide or Chiid 


Caseworker lil | Welfare Worker 


H 
irsing degree 
certificate , | Babel, 


i gq 
her | | L 


Piease orovide a copy of your salary scale tor social workers. 


What is the average stay of social workers in your employ? 
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Please provide data on the sources of referral to your agency or 
department in the year 1966 according to the following system of 
classification, or the equivalent in use in your agency or department: 


HEALTH SERVICES: Total only 


(e.g. District Public Health, General 
Hos pital Clinics, Wie OF REE: eatin) Ug: 


PSYCHIATRIC SERVICES: 


Sub-totals 


Mental Health Clinics .......ccccccccce 
Clarke Institute of Psychiatry .......... 
Private Psychiatrists ........cecccccecce 
REATIO CFIOS DIREIS! N5ilos bo lane: ce ecere eo eoninues 


Other e@eeeoeeeeeeeueseoeereeeeoeeeeee#ee ee @ 6 © ee 


Total @eeoseeoeovxveseepeeeese#ex#eseseeeeeeenreoee1ee#eeveee ese e @eee 


SOCIAL SERVICES: 


(e.g. Family Service Agencies, Dept. 
of Public Welfare, Family and Juvenile 
Court) eeeeee#eeee#ev#s85§eee#eeé é¢ @eeoeoee#ee%s%eeee# @eeeeeee?e @oeee 


COMMUNITY GROUPS: 


Churches or Schools ..........; stolers ave 
BCE Sire y se ietele else cies ietetel e's oh, 0 leis eletatalatercte 
PEA WYVEPS | Nsie cicletetele ee 0 ele APE ERIS hoy Be 
rt bats Cadac e nate Ponce te lavel'o: chat sual ol etl sleiie’s ‘steve ofetetete 


DEEOOEGL sis Voie No eos oho tees ohare he rete ie corel) cust eee Beis As taste 


INDIVIDUALS: 


(e.g. Former clients, Relatives, Neighbours and 
friends, Volunteers) ..ccccces @eeeeeseeeees? @eeeee7ee#eeeegee?2e# 


PUBLICLY: 


(e.g. Radio, United Appeal, Telephone Book) 


coeoeewveveee@ 


« 


uD vonsind mecha vey eicaieles a 


Ia nigh ‘eitlwoilet: orld Gh pil carota 
(agit 7 pity ahi ; 3G) NOt MON nik hides: salty inlay 


. 
cS 


- i 


Perey) neh: sildual 


wigs iajol 
JA +O; hil reste 


arr en Terr ey Py ry ce oe to 


io 
cy 2 
BABES To AS j 


S Midhd dius tinal eet ees see palate. fitoot 


1 


e st ieee i a ; ; 
ij 
Aebsiae hyen + Myotis Oyo a" 3a “shutineet. aa 


ee 


‘ ee ee ee. ball were y 6 © aiaittofoyes ; ic 


¢ 

"hy a ae vi r, 
< i a . b a pry 
“* ® = # i. 2» 24/8 @ é‘ 6 a | alatideacoh oie 8: Ts, 4 
et Sate he om he be 

i 
elated - - ee 4 seen eave eee Oe Re eee Fe 
: a 3 a 
Crue : - ; ; oe “bit i | iA! ah 


“7 i al 
ove. @ © @ he _ a. es «€* © & ® (Pi ew eee er 29 Ee late 


i 7 et OIvVeas ~/< & ‘ 
te eC) pamlceri ag’ 4 hip mee ylims 2 «Bad 
i hsv. temas: vilitbetl..... at tele W. dus 


ee ee (+e ee F * ecaevane @® @ @ @8 @ 8 824 © OF * ena heeoe et oe ee 4 ( ON 
a 7 
Le 
™r°s ‘y™ i. 
. ' +e if 4 
t — Seis 
oe eee teva ta’? * a ® 
he om te, we oan he 
|) 
_ eneanee@ 8S e *e eee © 
pv ddicieitimans: || C9 Sr Be & see ee © @& * eee 
' 
| 
» % > teak eee eee} « & 
- 0 oxoes re 
z Ht 
nape tem any ee eee + ‘eee © ee eo Oa © ti a ame 
“U 
tne enwodipiell: ,sevielas  , enous 4 
' 7 
Ce Ag: Bnei Om mw pia metihe eae oe be OS eee ae eee ee 


ee veh) a 


le 0 Ca me nts 


Lh dima (ddoel onsale stone A bata 


a a ef 


6. How many cases in the year 1966 did you refer out to: 
\ 

a) other community agencies 

b) psychiatric services 

c) other medical services 


7. Flease provide the following information on the services rendered by your 
agency or department for: (1) 1966; (2) 1961 (or the year closest to 1961 


for which figures are available) 
1966 1961 
a) cases open at the beginning of the year 


b) cases opened during the year .....ec. 
c) cases terminated during the year ..... 


d) cases open at the end of the year .... 


8. For the years 1966 and 1961 (or the year closest to 1961 for which the 
data are available) how many cases terminated during the year required: 


£966) 1961 


a) O ~ 3 in-person interviews ..cccocecce 


b) 4 - 10 in-person interviews ...cccccee 


c) more than 10 in-person interviews ... 


| NOTE: Please adapt the categories in question 8 to your own statistical 


| system where necessary, 


9. Please provide figures on the primary focus of services rendered by your 
agency or department, according to the diagnostic classification that you use 
in your records (If you cannot make diagnostic records available in the 
form requested, please indicate so). 


POReEXAMPLE: 


Primary focus of service: Number of cases 


i; eily, and Individual Relationships: 
maimaritar relationships -cicules c/s acemacien 
b) parentechild relationship .........ccccccccccs 
c) e@eeeeeoeeeeevesved 


d) Ceeeoeesceeeaeo0e¢ 


2. Environmental or Situational Conditions: 
Auetiinancial difficulty <i s'iceelesecee.e ey vole et pete 
b) physical illness or handicap .....cccccccccee 
ComMmental’ (Ine SS ies.es clcwtale cate cloveleielele- cleat eee 


d) eoereeeeeveecevese0r¢@ 


e) @@eeeeeeeeeeeeveevse 


NOTE: Please use the most specific information available, it is expected that 
the diagnostic ciassification in use will vary with the setting. 
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10. a) Do you charge fees to patients or clients for services rendered? 
(Yes ( ) No 


b) What proportion of your income comes from fees? % 
11. a) Do you foresee a distinct role in your agency or department for case- 


aides or technicians with formal non-professional training in social 
welfare work? Why? 


b) Do you employ such individuals at present? 
( ) Yes ( ) No 


c) lf the answer to b) is YES, please describe the functions of such 
auxiliary personnel in your agency or department: 


12. Please comment on the question of 'inappropriate referrals! as it affects 
| your agency or department. Specifically, 


a) how large is the problem and what are its consequences for your 
agency or department? . 

b) what are the main sources of, and reasons for ‘inappropriate 
referrais'? 


ieee | 
t Ps (ie 7 PU) al he sony a ty Sr Mow i At 1 Ky : ial F 


b Voll pe 
| 
' : ; 72 rt 
ME : i 


‘3 
’ y irene * =i 1 of ALES “ey: shee 
Cj ! rl * 
“«< * 
Lg tts 


nae & F ’ 
} rr Pe Te Me he f a fe 
ee . ; Pr “TT a. ap am, 8 <S . 
uy} vi Vie @ ee Mane Oty ATOM sete wad SE wtOr “" we 


| 


y . 
es Oe 

1 hoe 
a Lipa xhbeesipeed 4b acannon ih ate aa RAITT Oe ae 


ec sin te tay ik No el 
pee indhireoemtersilaneac nase jopdllneCipesre en ioe tant 


* 
eb 4 AY ae 
if 
Py a y 
ny é 4 POY. | aah 
i 
' 
J j 
+ 
i 
) 
4 
, 
. 
+ 
‘ 
a 
i 
4 i 
{ 
- 
i 
ry 
ep 
Ld ’ y 
¥ J 
any 
” 
4 ty we 
‘ 
u 
* rie 
Pe bat " i ” 
i b r, « 
4 , ¥ Pai 4 gy ‘ pe a) 
heel . he 
f 
it 
‘ 
N 
i ikea F 
J j 
4 i 
‘ 
| 7 
ai rat as) 


13. In the year 1966, what proportion of your clients or patients fell into 


the following categories? 


a) widowed or separated ..... Brrr ees Woieneres Mater wene . 
b) unemployed or fae lhe arg) ie gy ae eee Dm aces re Gols ie aia) alas s! a.a) edie ete nt 
c) chronically or incurably ill (with severe 


physical or mental disablement) ................ % 


: FOR ADMINISTRATORS IN FAMILY OR CHILD AGENCIES ONLY: 


, 14. a) Do you employ psychiatrists? 


If the answer to 14 a) is YES, 


b) Please indicate the number of psychiatrists employed: 
Full-time Part-time 


if the answer to 14 a) is NO; 


c) Please describe the arrangements for referral to and/or consultation 
with a psychiatrist where his service or advice is needed: 


15. a) Do you employ other medical doctors? 


if the answer to 15 a) is YES, 


b) Please indicate rel number of other medical doctors employed: 
Full-time Part-time 


If the answer to 15 a) is NO, 


c) Please describe the arrangements for referral to and/or consultation 
with a medical doctor where his service or advice is needed: 
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16. a) Do you employ psychologists? 


If the answer to 16 a) is YES, 


b) please indicate the number of psychologists employed: 


Full-jtime Part-time 


If the answer to 16 a) is NO, 


c) Flease describe the arrangements for referral to and/or consultation 
with a psychologist where his service or advice is needed: 


THANK YOU VERY MUCH FOR CO-OPERATING WITH THIS SURVEY. 
PLEASE RETURN THE SURVEY FORM AND ALL ADDITIONAL 
DOCUMENTS YOU HAVE PREPARED, IN THE ENVELOPE PROVIDED, 
mrO: 


Frofessor Charles Hanly, 
Froject Director, 

Committee on the Healing Arts, 
153 St. Clair Avenue West, 
Toronto 7, Ontario. 
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